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ABSTRACT
Burnout due to work-related stress is an ever-increasing problem around the
world. Burnout is virulent and has entrenched itself in modern corporate life
making corporate workers susceptible to its effects. Mindfulness meditation
training has been found to be beneficial in enhancing psychological welfare
and can ameliorate the effects of burnout. Research on burnout and
mindfulness has been limited within the South African corporate context.
This study aimed to explore the extent of burnout among employees in a
South African corporate organisation and to examine the relationship between
burnout and mindfulness in the same population. It was hypothesised that
burnout was prevalent and that there will be a statistically significant
relationship between mindfulness and burnout. Another aim was to determine
whether the OlBI and the MAAS were reliable for use in a South African
context. An additional aim was to determine which variable (mindfulness, job
satisfaction or social support) contributed significantly to burnout.
The sample consisted of 207 participants from a bank in Johannesburg. Each
participant completed a biographical data questionnaire, the Oldenburg
Burnout Inventory (OlBI), the Mindful Attention Awareness Scale (MAAS), the
Overall Job Satisfaction scale and the Social Support scale.
The results of this research confirmed that burnout was prevalent in the
organisation. However, the prevalence was not as extensive as expected.
Nevertheless, results indicated that some participants were exhausted. The
. ,
results provide evidence for a moderately significant negative correlation
between burnout and mindfulness [r = -0.543, P <0.01]. This suggests that the
therapeutic benefits of mindfulness training can potentially be accessed to
ameliorate the negative effects of burnout. High reliability coefficients were
found for the OlBI (alpha=0.883), MAAS (alpha=0.904), Job Satisfaction
(alpha=O.732) and Social Support (alpha=O.809) scales, Three variables
(mindfulness, job satisfaction and social support) explained 59.3% of the
variance in burnout [F(3, 198) = 96.31, p<O.001]. Job satisfaction contributed
xiv
· most to burnout, recording the highest beta value [beta = -.472, P < .001].
Mindfulness was the second highest contributor [beta = -.379, P < .001],
followed by social support [beta =-.175, P < .001].
Support was garnered for the use of the Job Demands-Resources (JD-R)
model as a framework for examining burnout among corporate workers
insofar as job resources mediated between job demands and burnout. Future
studies should involve large-scale standardisation research for the OLBI and
the MAAS in order to expand their use beyond their research utility and allow
for their use in everyday circumstances.
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CHAPTER 1
INTRODUCTION TO RESEARCH
1.1 Introduction
Burnout is a psychological response to chronic work stress (Halbesleben &
Demerouti, 2005) and is the most frequently noted consequence of chronic
stress in the workplace (Sharkey & Sharples, 2003). Stress has an impact on
absenteeism rates, job performance, effectiveness and satisfaction (Burnard,
Edwards, Fothergill, Hannigan & Coyle, 2000). According to Rosse, Boss,
Johnson and Crown (1991) a sizable body of literature documents the
association between burnout and a host of maladies, ranging from apathy and
lack of concern for clients and co-workers to serious health consequences.
Maslach, Schaufeli and Leiter (2001) associate burnout with absenteeism,
intentions to leave a job, turnover, low productivity and effectiveness, feelings
of anxiety, low self-esteem and depression. Industry leaders have openly
expressed alarm over the astronomical costs they believe their organisations
have Jncurred from stress-related absenteeism, turnover, accidents,
decreased productlvity and medical expenses (Danna & Griffin, 1999).
Burnout has thus become a feature of modern corporate life and corporate
workers are extremely vulnerable to its effects (Hudson, 2005).
Over the past 30 years interest in burnout, from academics and managers
alike, h~s increased dramatically. Researchers have bequn to understand the'
significant negative impact burnout has on employees (Halbesleben &
Buckley, 2004). The increasing number of long-term disability claims filed by
" .
workers as a result of burnout has led to significant burdens for employees,
employers and insurers worldwide (Maslach et aI., 2001). Every employer
survey aimed at targeting the main workplace issues points to stress as the
root problem (Quinn, 2008).
A survey conducted by Watson Wyatt based in Washington, D.C. found that
48% of U.S. employers reported that work-related stress affected their
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performance (Leading, 2008). Stress is also the most frequently cited reason
U.S. workers gave for why they would leave a company (Leading, 2008).
According to Leiter and Maslach (2005) disengaged and unhappy employees
cost the British economy almost £46 billion a year in low productivity and lost
working days. The researchers further note that long-term disability claims
based on stress, burnout and depression are the fastest-growing category of
claims in North America and Europe.
According to the Fourth European Working Conditions Survey (Parent-Thirion,
Macias, Hurley & Vermeylen, 2005) that was conducted in late 2005 amongst
30,000 workers from 31 countries, work-related stress is a common work-
related health problem, affecting 22.3% of European workers. A March 2008
report by the Royal College of Psychiatry (RCP), found that sick leave due to
mental health problems is likely to last longer. than that caused by physical
illness. The report also noted that such problems account for 47% of long-
term absence from work (O'Reilly, 2008).
Burnout Britain is a survey thatexamines awareness and opinion, among both
United Kingdom employers and employees, of employee burnout (Hudson,
2005). Burnout Britain forms part of an annual programme of qualitative and
quantitative research conducted by Hudson, a global recruitment and Human
Resources (HR) consultancy. This programme looks at issues and trends
affecting the modern workplace. Although the research revealed that relatively
few employees are currently experiencing full burnout, a significant proportion
of workers are experiencing typical symptoms of burnout or displaying
. ,
worrying levels of workplace apathy and disinterest. Symptoms include lossof
sleep, emotional exhaustion and high stress levels (Hudson, 2005). The key
findings of the Hudson studyare as follows:
o More than half (52%) of Britain's employees claim to have experienced
one or more symptoms of over-work or burnout in the last six months;
o One in two employees (49%) and employers (46%) thought the
situation had worsened in the last five years;
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c 4% of employees believed they were burned out or near to burnout. A
further 8% said they rarely enjoyed their work and were stressed most
of the time;
c Employees (76%) andemployers (78%) were most likely to believe that
the increased pace of business life was a cause of burnout;
c 52% of employees and 35% of employers believed that burnout had
happened to one or more colleagues;
o One in seven (14%) of the HR managers interviewed have lost one or
more members of staff due to burnout;
c Over a third of employers (36%) have witnessed a decline in
productivity and the vast majority (79%) reported an increase in the
number of sick days being taken;
c 59% of employers have no formal process in place for helping an
employee who is suffering from burnout (falling to just 30% amongst
smaller employers);
c One third (35%) of employees are concerned that their employers have
made no attempts to address increased workloads; and
c One third of employees (31 %) have experienced physical or emotional
exhaustion in the last six months and 26% suffered loss of sleep or
illness due to worrying about work.
Despite cornprehenslve studies on burnout internationally, South Africa has
produced relatively few studies on burnout. South African studies on burnout
have focused on those working directly with other people in a service
capacity. Burnout research in South Africa has included the South African
police service (Storm & Rothmann, 2003), educatorsln secondary and higher
educational institutions (Pretorius, 1994; Rothmann & Essenko, 2007; van
Tonder & Williams, 2009), the nursing profession (Heyns, Venter, Esterhuyse,
Bam & Odendaal, 2003), medical practitioners (Peltzer, Mashego, & Mabeba,
2003), hospice workers (Sardiwalla, VandenBerg & Esterhuyse, 2007), the
hospitality industry (Pienaar & Willemse, 2008), social workers (Bhana &
Haffejee, 1996) and clergy (StrOmpfer & Bands, 1996). A number of these
studies focused on job related stress regarded as the precursor to burnout.
One South African study (n=21307) on self-reported job stress and job
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satisfaction, and the prevalence of stress-related illnesses and risk factors
among educators reported that the prevalence of stress-related illnesses was
(Peltzer, Shisana, Zuma, Van Wyk & Zungu-Dirwayi, 2009):
a 15.6% for hypertension;
a 9.1% stomach ulcer;
a 4.5% diabetes;
a 3.3% minor mental distress;
a 3.1 % major mental distress; and
a 3.5% asthma.
The study also found job stress and lack of job satisfaction was associated
with most stress-related illnesses, including hypertension, heart disease,
stomach ulcer, asthma, mental distress, tobacco and alcohol misuse.
Furthermore, work stress from low peer support was related to hypertension
(Peltzer, Shisana, Zuma, Van Wyk &Zungu-Dirwayi, 2009).
These findings confirm the notion that burnout due to work-related stress is an
ever-increasing problem around the world. The results of the studies
mentioned indicate that maintaining employees' psychological well-being will
provide long term financial rewards for organisations.
Mindfulness meditation training has been found to be beneficial in enhancing
psychological well-being. Mindfulness is increasingly being recognised as
having salutogenic utility. Mindfulness-based treatments have had
, .
ameliorating effects on outcomes as diverse as physical health, relationships,
work and sport performance. These treatments have also been shown to
reduce the symptoms of subcllnlcal depression, anxiety and stress (Brown &
Ryan, 2004; Schreiner & Malcolm, 2008).
Mindfulness is defined as the ability to be in the present moment, to focus and
to be aware of the most basic and simplest of actions, such as breathing and
walking (Olson, 2002). Carlson and Garland (2005) conducted a study on the
impact of mindfulness-based stress reduction on sleep, mood, stress and
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fatigue symptoms in cancer outpatients. The authors report that the results of
their study "confirm and. strengthen the findings of past research indicating
that participation in a Mindfulness-Based Stress Reduction program can have
positive benefits for sleep quality, stress symptoms, mood disturbance and
fatigue levels" (p. 283). Research indicates that mindfulness treatments result
in decreased adverse health symptoms such as arthritis pain and alcoholism
and increased longevity (Langer & Moldoveanu, 2000).
Since mindfulness can reduce stress-related symptoms, it is postulated that
there is an inverse relationship between mindfulness and burnout. However,
research on both constructs has been limited within the South African
corporate context.
1.2 Problem Statement
Given that burnout appears to be a type of stress and mindfulness has been
proven to reduce stress it is postulated that there may be a correlation
between burnout and mindfulness. The research findings presented in the
previous section suggest that South African corporate workers may also be
vulnerable to burnout. If this is the case, mindfulness meditation training might
provide a possible solution to this problem. As was mentioned previously, little
research has been conducted on both burnout and mindfulness in the South
African context. Due to this one cannot ascertain whether international
research findings could be applied to the South African context.
1.3 Research Alms
In order to address the void in South African research regarding burnout and
mindfulness, the following aims were formulated:
CI To explore the extent of burnout among employees in a South African
corporate organisation; and
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CJ To investigate the relationship between burnout and mindfulness in the
same population. In order to attain this aim, the following hypotheses
were set:
Ho: There is no relationship between mindfulness and burnout among
employees in a South African corporate organisation.
H1: There is a statistically significant relationship between mindfulness and
burnout among employees in a South African corporate organisation.
Furthermore, there appears to be no study in South Africa previously that
investigated the usefulness of the Oldenburg Burnout Inventory (OlBI) as a
Burnout Inventory or of any Mindfulness Inventories within a South African
corporate environment. This realisation led to the formulation of an additional
aim for this study, namely to determine if the Oldenburg Burnout Inventory
(OlBI) and the Mindful Attention Awareness Scale (MAAS) are reliable when
used in a South African context.
The process of achieving these aims and the findings of the research will be
discussed in the coming chapters. To facilitate easy referencing and to
provide coherence to the study, a specific structure will be imposed on the
presentation of this study. This structure is presented below.
1.4 Proposed structure of the study
Chapter 1: Introduction
Chapter 2: Literature Review: Burnout
Chapter 3: Literature Review: Mindfulness
. I
Chapter 4: Research Methodology
Chapter 5: Results
Chapter 6: Discussion of Findings, Limitations and Recommendations
6
1.5 Conclusion
Burnout in the workplace is a phenomenon that is real and pressing. The
prevalence of burnout within the South African corporate work place is not
currently known. In addition, it is not known whether mindfulness could
potentially serve as a buffer against severe burnout. This study aimed to
explore the extent of burnout among employees in a South African corporate
organisation and to investigate the relationship between burnout and
mindfulness in the same population.
The following two chapters provide an overview ofthe current literature on the
constructs of burnout and mindfulness. The role of burnout in the workplace is
clarified. Moreover, the scope of mindfulness as a potential treatment is
discussed.
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CHAPTER 2
LITERATURE REVIEW: BURNOUT
2.1 Introduction
Burnout has become an important aspect of organisational reality for workers
worldwide (Halbesleben, 2003). This chapter examines the construct of
burnout. The origin and definition of burnout are discussed, and various
developmental models are explored. The association between stress and
burnout is clarified. The chapter also includes burnout symptoms and
consequences, the diagnosis of burnout and burnout interventions.
. 2.2 Burnout: Origins and definition
Burnout has been likened to a broken 'car battery that cannot be recharged
and loses its power gradually (Schaufeli & Enzmann, 1998). Schaufeli and
Enzmann (1998) explore this analogy:
Indeed, burned-out individuals often describe themselves
spontaneously as empty batteries that can no longer be recharged.
This analogy 'to an empty car battery reflects the gradual process in
which more energy has been consumed than was produced over a
. .
long period of time. A car battery gets empty when more power is used
up than is supplied by its dynamo ... That is exactly what happens in
,
burnout: people give too much for too long and receive too little in
return. Essentially, burnout is the long-term result of an imbalance
between investments and outcomes (p. 1).
The term burnout was adopted by Herbert Freudenberger and first described
as a syndrome in his paper entitled "Staff burn-out" (Schaufeli & Enzmann,
1998). Freudenberger (1974) studied burnout from a psychiatric perspective,
providing personal and patient accounts of the phenomenon. Freudenberger
used the term "burnout", a word that was already being used colloquially to
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refer to the effects of chronic drug abuse (Schaufeli, Maslach &Marek, 1993).
Maslach (1976), a social psychologist, was researching emotions in the
workplace at about the same time and found a similar pattern of emotional
exhaustion among poverty lawyers. These lawyers who worked with the poor
called their experience of the phenomena burnout (Cordes & Dougherty,
1993). Maslach found that participants in her social psychology research on
emotional arousal who did 'people work' of some kind immediately identified
with the label and its implications (Schaufeli, Maslach & Marek, 1993).
Consequentially, Maslach and subsequent researchers of the phenomenon
adopted the term 'burnout'. Burnout is now a recognised term in the modern
psychology lexicon.
2.2.1 Burnout in Human Service Occupations
Burnout research has its roots in care-giving and service occupations, in
which the core component of the job' is the relationship between provider
(helper) and recipient (Maslach, Schaufeli & Leiter, 2001). The historical
origins of burnout not only influenced its conceptualisation, as being peculiar
to service occupations only, but its definition as well. Freudenberger (1974)
, was the first to define burnout. He defined burnout as a specific psychological
condition in which people suffer emotional exhaustion, experience a lack 'of
personal accomplishment and tend to depersonalise others. Maslach (1982)
later updated this definition, stating that burnout is "a syndrome of emotional'
exhaustion, depersonalisation and reduced personal accomplishment that can
occur among individuals who do 'people work' of some kind" (p. 3).
The three key dimensions or primary symptoms of this response, are
(Demerouti, Bakker, Vardakou & Kantas, 2003; Halbesleben & Buckley, 2004;
Schaufeli & Van Dierendonck, 1993):
a An overwhelming emotional exhaustion,. which represents the
basic individual stress dimension of burnout This involves
feelings of being overextended and depleted of emotional and
physical resources. Employees who are emotionally exhausted
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typically feel that they lack adaptive resources and cannot give
any more to their job. The energy that they once had to devote
to their work is now depleted, leaving them without the
resources to perform their tasks.
CJ Depersonalisation, which is also referred to as cynicism and
disengagement. This construct represents the interpersonal
context dimension of burnout. It often occurs in response to
emotional exhaustion and describes a process whereby
employees detach from their job and begin to develop callous or
uncaring attitudes toward their job, their performance and those
associated with the job, such as clients and co-workers.
CJ Reduced personal accomplishment, which is also known as
personalefficacy. It refers to diminished perceptions of ability on
the job. The employee tends to evaluate him/herself negatively
and perceives that he/she cannot perform as well at his/her job
as he/she once could.
As a result of the origin of the term most of the initial empirical work on
burnout was limited to individuals in human service roles. Researchers
assumed that the people most likely to experience the phenomena of burnout
would be employed 'in people-oriented, human service occupations such as
health care professionals (Cordes & Dougherty, 1993) and lawyers (Schautelt
Maslach & Marek, 1993). Consequentially, in the first 'five years of research,
burnout received most attention in the fields of education, social services,
medicine, the criminal justice system, mental health and religion (Schaufeli,
Maslach & Marek, 1993). A considerable amount of research focused on the
relationship between burnout and the role of teachers, nurses and social
workers (Halbesleben & Buckley, 2004). Essentially, Maslach's pioneering
work on burnout led to the formulation of a definition of burnout that is specific
to burnout among workers in human service roles.
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2.2.2 Burnout in Non-Service Occupations
Karger (1981) criticised the burnout literature for 'privatising' burnout by
restricting the problem to the human services sector. Golembiewski (1986)
states that research has extended the concept of burnout into diverse
occupations. There is a growing consensus that burnout is a significant
problem for employees in both the 'helping professions' (e.g. medical doctors
and lawyers) and in other jobs Involving a high level of Interpersonal contact
such as restaurant managers and bank tellers (Golembiewski, 1986).
According to Halbesleben and Buckley (2004) a vast number of studies
suggest that individuals In many non-service occupations experience burnout.
This has led to general agreement that the study of burnout should not be
limited to those who perform service work. Research during the past decade
has demonstrated that burnout can be observed in virtually any occupational
group (Bakker, Demerouti & Schaufeli, 2002). Consequentially, the concept of
burnout has quickly expanded to include non-human services occupations
(Halbesleben & Demeroutl, 2005). Interpersonal interactions form a key
construct within the burnout process, therefore it is reasonable to predict that
any group experiencing stressful interpersonal interactions at work will be
vulnerable to burnout (Cordes, Dougherty & Blum, 1997). Corporate work
involves significant levels of interpersonal Interactions, across a wide range of
situations, with a largely internal 'client' base. It Is therefore reasonable to
expect thatcorporate employees will also be vulnerable toburnout.
In response to the growing empirical research and acceptance that burnout
can be applied to virtually any occupation, Maslach and her colleagues
refined theirdefinition of burnout. Maslach, Schaufeli and Leiter (2001, p. 399)
state that burnout is job related and defined burnout as Ma psychological
syndrome In response to chronic Interpersonal stressors on the job". The
three key dimensions or symptoms of burnout are: exhaustion, cynicism and
professlonallneHicacy.
Subsequently, Demerouti and her colleagues formulated a more
contemporary definition of burnout. This definition is based on an empirically
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comprehensive examination of the burnout construct. Demerouti, Bakker,
Nachreiner and Ebbinghaus (2002, p. 428) conceptuallse burnout as "a
syndrome of work-related negative experiences, including feelings of
exhaustion and disengagement from work".
2.2.2.1 Exhaustion
Demerouti et al. (2002) conceptualise exhaustion as a consequence of
prolonged and intense physical, affective and cognitive strain. Exhaustion is
the result of prolonged exposure to specific working conditions (or stressors).
In contrast to Maslach's conceptualisation of exhaustion described above, this
definition sees exhaustion as going beyond affective (i.e. emotionallydrained)
exhaustion. It also covers the physical and cognitive aspects of exhaustion
(e.g. need for long resting time). This conceptualisation of the burnout
construct is more applicable to workers who perform physical work, and to
workers whose job is mainly about processing Information instead of dealing
with people (Demerouti et aI., 2002).
2.2.2.2 Disengagement
On the other hand, disengagement involves distancing oneself from one's
work and experiencing negative attitudes toward the work object, work
content or work .in general (Demerouti et al., 2003). Essentially,
disengagement includes a devaluation and mechanical execution of one's
work. People experiencing disengagement may refer to their work as
uninteresting, no longer challenging and even 'disgusting'. The concept of
disengagement moves beyond Maslach's conceptualisation of cynicism,
which restricts itself to measuring an indifference or distant attitude towards
work (e.g. I am indifferent towards my work; I doubt the significance of my
work). Cynicism does not include or exclude references to personal
relationships at work (Leiter & Schaufeli, 1996). Demeroutl et al. (2002) draw
on Freudenberger's (1974) characterisation of disengagement.
Freudenberger (1974) asserts that disengagement represents an extensive
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and intensive reaction in terms of an emotional, cognitive and behavioural
rejection of the job and it delineates an occupational disillusionment.
An appraisal of the current burnout literature suggests that Demerouti et al.'s
(2002) conceptualisation of burnout is much more inclusive and far-reaching
than that of Maslach. This suggests that burnout consists of a cluster of
symptoms (this is discussed in section 2.5) and manifests on a continuum
ranging from engagement to exhaustion. In order to understand burnout
further it is important to place it within a theoretical framework. In the section
below, developmental models of burnout are discussed.
2.3 Developmental Models of Burnout
After the first European Conference on Professional Burnout, Schaufeli et al.
(1993) suggested that a comprehensive theory of burnout had yet to be
developed. Several developmental models of burnout have been outlined
since then. However,· Schaufeli and Buunk (2003), insist that a
comprehensive theoretical framework is still lacking. Nevertheless, in their
endeavours to produce a 'grand theory' researchers have tendered numerous
theories. These theories have been reviewed by Schaufeli and Enzmann
(1998). These authors note that three. recurrent themes appear in many
approaches that attempt to explain burnout:
o A strong initial motivation is a necessary condition for
. .
developing burnout;
o Burnout is associated with an unfavourable job environment;
and
o The burnout process is self-perpetuating because of the use of
inadequate coping strategies.
Pines (1993) presents the existential model of burnout. This model is
motivational in nature. The underlying assumption in this model is that only
highly motivated individuals can burnout. It proposes that in order to burnout,
one has to first be 'on fire'. The model contends that a person without this
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initial motivation can experience stress, alienation, depression, an existential
crisis or fatigue, but not burnout. Maslach et al. (2001), explain that a
motivated individual ends up doing too much in support of his/her ideals. This
leads to exhaustion and eventually cynicism when the individual's sacrifice
has not been sufficient to achieve his/her goals. The literature on burnout
agrees that a strong, initial motivation is a necessary condition for developing
burnout (Schaufeli & Enzmann, 1998). Two models of burnout that share this
common factor are the Job-Person Mismatch model and the Job Demand-
Resources (JD-R) model. In the Job-Person Mismatch approach highly
motivated individuals progressively become frustrated and feel exhausted
because intentions do not match reality. In the JD-R model a motivational
, process is assumed, in which deficient resources hamper dealing effectively
with job demands and foster disengagement from the job. Maslach's Job-
Person Mismatch model is based on a person-environment fit in the context of
stress (Halbesleben & Buckley, 2004), whilst the JD-R model is essentially a
model of occupational stress (Lenthall et aI., 2009). These two models are
discussed below.
2.3.1 Job-Person Mismatch Model
Maslach et al. (2001) suggest the Job-Person Mismatch model as an'
appropriate framework for understanding burnout. The model suggests that
when a person has been working for a while and is experiencing a chronic
misfit between the 'self and the job, burnout can occur. Maslach and Leiter
(1997) formulated a model that focuses on the degree of match, or mismatch,
between the person and six domains of his/her job environment. These six
areas of worklife come together in a framework that encompasses the major
organisational antecedents of burnout: workload, control, reward, community,
fairness and values (Maslach et aI., 2001).
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· 2.3.1.1 Workload
A mismatch in workload is generally defined as excessive overload. This is
calculated by the simple formula that too many demands exhaust an
individual's energy to the extent that recovery becomes impossible.
2.3.1.2 Control
Most often mismatches in control indicate that individuals have insufficient
control over the resources needed to do their work. They might also have
insufficient authority to pursue the work in what they believe is the most
efficient manner. For example, an employee could say, 'Management always
second-guesses me and overrides my decisions'.
2.3.1.3 Reward
A lack of appropriate rewards refers to an individual experiencing inequity
regarding:
o Financial rewards (Le. not receiving the salary or benefits
commensurate with their achievements);
o Social rewards (i.e. hard work is ignored and/or not appreciated by
others); and even
o Intrinsic rewards (t.e. pride in doing something of importance and doing
it well).
2.3.1.4 Community
When people lose a sense of positive connection with others in the workplace
it can result in inadequate emotional exchange and instrumental assistance.
Furthermore, chronic and unresolved conflict with others on the job can
produce negative feelings of frustration and hostility and reduces the
likelihood of social support in the workplace.
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2.3.1.5 Fairness
Fairness communicates respect between the organisation and employees and
confirms people's self-worth. Unfairness can occur when there is inequity in
workload or pay, when there is cheating or when evaluations and promotions
are handled inappropriately. Unfairness can be experienced as emotionally
upsetting and exhausting. As a result, a sense of cynicism about the
workplace is fuelled.
2.3.1.6 Values
In some cases, people might feel constrained by the job to do things that are
unethical and not in accordance with their own values. This could involve
. having to deceive others. It could also mean experiencing incongruence
between the organisation's ideals and its actual practice.
Hogan and McKnight (2007) note that the presence of anyone of these six
major influences on burnout can cause an individual to display symptoms of
burnout. Maslach and Leiter (1997) propose that the greater the mismatch
between an employee and his/her job, the greater the likelihood of burnout.
According to Maslach et al. (2001), research on this model is beginning to
explore the relationship between these six areas, as well as their relation to
the three dimensions of burnout used in burnout testing. Significantly,·
Maslach and Leiter's (1997) research suggests that despite common
underlying organisational stressors, people react differently to burnout. This is
the result of personal attributes' (such as personality and attribution style) that
facilitate their fit (more or less) with their environment (Halbesleben &
Buckley, 2004).
As stated previously, Maslach (1982) describes three dimensions of burnout.
These dimensions are emotional exhaustion, depersonalisation and reduced
personal accomplishment. A description of the Job-Person Match model is
included in this literature review because the most popular instrument to
assess burnout, the Maslach Burnout Inventory (MBI) (Schaufeli & Van
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Dierendonck, 1993), is empirically connected to this model. This inventory is
discussed in detail in chapter 4 of this research. Use of the MBI implies
acceptance of the definition provided by the inventory's authors (Schaufeli,
Enzmann &Girault, 1993).
Maslach is a pioneer in burnout research, and much of the subsequent
research on burnout is based on these initial postulations and research
findings. Demerouti's development of the Oldenburg Burnout Inventory (OlBI)
as an improvement on the MBI is a case in point. This inventory will also be
discussed in chapter 4. Bakker and Demerouti (2007) developed a model of
burnout that can be used as a tool for human resource management. This
model, the Job Demands-Resources (JD-R) model, has now been used in
over 130 different organisations in The Netherlands (Bakker & Demerouti,
2007).
2.3.2 The Job Demands-Resources Model (JD-R Model)
The Job Demands-Resources (JD-R) model (Bakker & Demerouti, 2007;
Demerouti, Bakker, Nachreiner & Schaufeli, 2001) is based on the
assumption that job stress risk factors can be classified into two general
categories, namely job demands and job resources. However, every
occupation has its own specific risk factors associated with job stress. The
interaction between job demands and job resources provides and constitutes
an overarching model that can be applied to various. occupational settings.
This is assumed to be true irrespective of the particular demands and
resources involved.
Job demands are those aspects of the job that require effort and as a result
are associated with physiological and psychological costs such as burnout.
Job resources refer to the physical, psychological, social or organisational
characteristics of the job that assist in achieving work goals, reducing job
demands and stimulating personal growth. Job resources may be located at
(Bakker & Demerouti, 2007):
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CJ The level of the organisation at large (e.g. pay, career
opportunities and jobsecurity);
CJ The interpersonal and social relations level (e.g. the team
climate and supervisor and co-worker support);
CJ The organisation of work (e.g. role clarity and participation in
decision making); and
CJ The level of the task (e.g. skill variety, task identity, task
significance, autonomy and performance feedback).
The JD·R model further assumes that two different underlying psychological
processes playa role in thedevelopment of jobstrain and motivation:
I. Health impairment process: poorly designed jobs or chronic job
demands (e.g. work overload) exhaust employees' mental and physical
resources. This may lead to the depletion of energy (I.e. a state of
exhaustion) and to health problems.
il. Motivational process: job resources have motivational potential and
lead to high work engagement, low cynicism and excellent
performance. Job resources may play an intrinsic motivational role by
fostering employees' personal growth, learning and development. They
may also play an extrinsic motivational role because they are
instrumental in achieving work goals.
The JD·R model suggests that the presence of job resources leads to
engagement and their absence evokes a cynical attitude towards work
(Bakker & Demerouti, 2007). The model further proposes that the interaction
between job demands (e.g. role conflict) and job resources (e.g. a clear job
description) is important for the development of job strain and motivation. The
JD·R model specifically suggests that job resources (e.g. co-worker support)
may buffer the impact of job demands (e.g. production deadlines) on job
strain. Haines, Hurlbert and Zimmer (1991) note that social support (e.g. team
climate) Is probably the most well known situational variable that has been
proposed as a potential buffer against jobstrain.
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The JD-R model postulates that job resources have a particular influence on
motivation or work engagement when job demands are high (Bakker &
Demerouti, 2007). Ina South African study of psychiatric nurses Levert, Lucas
and Ortlepp (2000) found that burnout is related to job demands. The authors
further reported that emotional exhaustion and depersonalisation were
predicted by workload, role conflict, lack of collegial support and role
ambiguity (Levert et aI., 2000). Demerouti et al. (2001) assert that job
demands are associated with exhaustion and job resources are inversely
associated with disengagement. Figure 2.1 illustrates this model.
Figure 2.1 The Job Demands-Resources (JD-R) Model
From: "The job demands-resources model: state of the art" by A.B. Bakker
and E. Demerouti, (2007), Journal of Managerial Psychology, 22(3), p. 313.
I Mental I
Emotional
Physical
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Support
Autonomy
Feedback
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The JD-R model served as fin overarching theoretical framework for the
present study. This model was used to theoretically contextualise the results
produced by the burnout-testing instrument, the Oldenburg Burnout Inventory
(OLBI), utilised in the study. Both the JD-R model and the OLBI are
theoretically based on the assumption that burnout exists on a continuum
ranging from engagement (having sufficient resources) to exhaustion (having
overwhelming job demands). Furthermore, exhaustion ,is the central quality of
burnout and the most obvious manifestation of this complex syndrome
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(Maslach et aI., 2001). Job demands have a positive impact on exhaustion
and job resources have a negative impact on disengagement (Demerouti,
Bakker, Nachreiner & Schaufeli, 2000).
However, other models were also used in the study. This study was premised
on the assumption that chronic stress leads to burnout. Since mindfulness (to
be discussed in chapter 3) is a proven treatment for stress (Kabat-Zinn, 1982;
2008; Schreiner & Malcolm, 2008), burnout can potentially be addressed
using mindfulness. The next section focuses on the relationship between
stress and burnout.
2.4 Stress and Burnout
, The literature is replete with evidence that job stress can be harmful to well-
being and overall mental and physical health (Shapiro, Astin, Bishop &
Cordova, 2005). Studies have revealed that chronic stress can lead to
depression (Hammen, Kim, Eberhart & Brennan, 2009), reduced job
satisfaction (Boswell, 1.992), compromised decision making skills (Harris,
Hancock & Harris, 2005), suicide (Ritchings, Khara & McDowall, 1986) and
burnout (Mitani, Fujita, Nakata &Shirakawa, 2006).
Psychological stressIs the negative emotional and cognitive state that occurs
when individuals believe the demands placed on them surpass their ability to'
, '
cope (Lazarus & Folkman, 1984). What this means is that negative stress
may occur if an individual feels that he/she is unable to adapt to his/her
, .
situation. When job demands are too high stress reactions are likely to occur
(Schaufeli & Enzmann, 1998). Burnout, as a form of work-related strain, is the
result of a significant accumulation of work-related stress (Halbesleben &
Buckley, 2004). Burnout is considered to be a special type of prolonged
occupational stress that results particularly from interpersonal demands at
work (Schaufeli & Enzmann, 1998).
Pines, Aronson and Kafry (1981) envision burnout as a response to stress in
which there is not only a low sense of accomplishment and fatigue, but also a
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sense of helplessness, hopelessness and entrapment. Cherniss (1980) also
views burnout as a response to stress. His developmental model of burnout
suggests that burnout is the last stage of a failed coping process. This final
stage is seen as a defensive posture meant to halt more precipitous effects of
stress. Rushton (1987) describes burnout as the "last stage of stress" (p.
177).
Sources of occupational stress or 'stressors' have been categorised by
Cooper and Marshall (1976) as: intrinsic to the job; role in the organisation;
"
relationships at work; career development; organisational structure and
climate and home-work interface. Clarke and Cooper (2000) provide an
abridged version of Cooper and Marshall's (1976) occupational stress model.
, The authors' model is illustrated in Figure 2.2.
Figure 2.2 The Occupational Stress Model
From: "The risk management of occupational stress" by S.G. Clarke and C.L.
Cooper, 2000, Health, Risk & Society, 2(2), p. 175.
• Intrinsic to the job
• Role in the
Organisation
Relationships with
work
• Career
Development
• Organisational
Structure and
Climate
• Home-work
interface .
Personal
Characteristics
(Locus of control,
type A behaviour)
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Examples:
• Mental health
• Coronary heart disease
• Sickness absence
Intrinsic job stressors can include physical (e.g. lighting) and psychosocial
(e.g. workload) aspects of the working environment. These aspects vary In
importance depending on the job. The structure and climate of the
organisation can also be a source of stress. Organisational sources of stress
include management style and organisational politics. If stress Is not handled
appropriately lowjob satisfaction, poor work performance and negative health
effects may occur (Bromet, Dew, Parkinson & Cohen, 1992; Morris & Long,
2002). Hayes and Weathington (2007) note that employers can help alleviate
stress by curbing work overload and providing needed resources. However,
stress management (e.g. meditation, time management and physical
exercise) by employees can also be beneficial. Therefore, it Is Important to
. both Individuals and organisations that employees find ways of approaching
and managing the stressful situations they encounter.
The National Institute for Occupational Safety and Health (NIOSH, 2002)
affirms that job stress has become a common and costly problem In the
workplace. NIOSH has listed several high stress occupations. These
occupations include labourers, secretaries and Individuals in various health-
related professions. Individuals in these professions face new and uncertain
challenges each day; and much of the stress that occurs is the result of lack
of control over day-to-day situations (Fisher, 1985; Sauter, Hurrell & Cooper,
1989). NIOSH (2002) also lists managerial work as a highly stressful
occupation. Managers generally experience job-related stress as a result of
work overload (Glowinkowskl & Cooper, 1986).
2.5 Burnout: Symptoms and Consequences
Cordes et al. (1997) conclude that burnout is a developmental process. There
is no on-off switch, no clearly defined moment at which an employee
announces 'I am burned out'. Instead, burnout Is a gradual eroding process.
Therefore, organisations that want to address the problem need to know what
to be on the lookout for. For example, if evidence of emotional exhaustion Is
indicative of developing burnout, then one set of ameliorative efforts may be
called for. It Is known that emotional exhaustion is directly related to high
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levels of work demand (Shirom, 1989). Therefore, emotional exhaustion
reflects employees' experience of organisational and personal demands
(Cordes et aI., 1997). For example, individuals with insufficient time and
manpower at work may expend an excessive amount of emotional energy.
These individuals may use their time inefficiently attempting to maintain
performance standards, thereby leading to emotional exhaustion. However, if
depersonalisation is the earliest visible component of burnout, then alternative
efforts may be more effective. This illustrates that recognising the symptoms
of burnout and understanding its process will enable employees and
managers to effectively adapt to the changing environment.
Schaufeli and Enzmann (1998) list more than 130 symptoms of burnout. Most
of these symptoms relate to uncontrolled clinical observations or from
interview studies with an impressionistic or unspecified analysis of data. It
would be preferable if these symptoms were sourced from rigorously
designed and thoroughly conducted quantitative studies. Nevertheless,
. Schaufeli and Enzmann's (1998) symptom list is distilled from a number of
other studies of the burnout syndrome, case histories (Beemsterboer & Baum,
1984; Einsiedel & Tully, 1982; Freudenberger, 1974; Maher, 1983; Paine,
1982) and reviews of the burnout literature (Cordes & Dougerthy, 1993; Kahill,
1988). This cateqorlsation of symptoms is listed in Tables 2.1. - 2.3. The
symptom classification follows the common psychological model of classifying
symptoms into affective, cognitive, physical, behavioural and motivational
. clusters. These clusters of psychological symptoms can manifest as individual
symptoms, as symptoms in the individual's interpersonal relations and even
as symptoms in the individual's organisational context. Consequentially,·
Schaufeli and Enzmann (1998) distinguish three levels within the symptoms,
as burnout typically includes not only individual symptoms, but also symptoms
at the Interpersonal and organisational levels.
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TABLE 2.1 Possible Burnout Symptoms: Symptoms at Individual Level
From: The burnout companion to study and practice: a critical analysis, p. 21-22, by W. Schaufeli and D. Enzmann, 1998, London:
Taylor & Francis ltd.
SYMPTOMS AT INDIVIDUAL LEVEL
Affective Cognitive Physical Behavioural Motivational
Depressed Helplessness Headaches Hyperactivity loss of zeal
mood
Teartulness Loss of meaning and Nausea Impulsivity Loss of idealism
hooe
Emotional Fear of 'going crazy' Dizziness Procrastination Disillusionment
exhaustion
Changing Feelings of Restlessness Increased consumption of: caffeine, Resignation
moods powerlessness and tobacco, alcohol. tranquillisers, illicit drugs
imcotence
Decreased Feelings of being Nervous tics Over- and under-eating Disappointment
emotional 1rappe<f
control
Undefined Sense of failure Muscle pains High risk-taking behaviours (e.g. IBoredom
fears skydiving)
Increased Feelings of Sexual problems Increased accidents IDemoralisation
tension insufftciencv
Anxiety Poor self-esteem Sleep disturbances (insomnia. Abandonment of recreational activities
niahtmares, excessive sleepinal
Self-preoccupation Sudden loss or gains of weight Compulsive complaining
Guilt Loss of appetite I
Suicidal ideas Shortness of breath
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TABLE 2.1 Possible Burnout Symptoms: Symptoms at Individual Level (continued)
From: The bumout companion to study and practice: a critical analysis, p. 21-22, by W. Schaufeli and D. Enzmann, 1998, London:
Taylor & Francis Ltd.
SYMPTOMS AT INDIVIDUAL LEVEL
Affective Cognitive Physical Behavioural Motivational
Inability to concentrate Increased pre-menstrual tension
Foraetfulness Missed menstrual cvcles
Difficulty with complex Chronic fatigue
tasks -
Rigidity and schematic Physical exhaustion
thinkina
Difficulties in decision Hyperventilation
rnakinq
Daydreaming and Bodily weakness
fantasisinQ
IntellectuaJisation Ulcers
Loneliness Gastric-intestinal disorders
Diminished frustration Coronary diseases
tolerance
Frequent and prolonged colds
Flare-ups of pre-existing
disorders (asthma. diabetes)
Iniuries from risk-takino behaviour
Increased heart rate
HiQh blood pressure
Increased electrodermal response
High level of serum cholesterol
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TABLE 2.2 Possible Burnout Symptoms: Symptoms at Interpersonal Level
From: The burnout companion to study and practice: a critical analysis, p. 23, by W. Schaufeli and D. Enzmann, 1998, London:
Taylor & Francis Ltd.
SYMPTOMS AT INTERPERSONAL LEVEL
Affective i Cognitive Physical Behavioural IMotivational
I
Irritability Cynical and VIOlent outbursts [Loss of interest
dehumanising perception Iof recioientsa
Being oversensitive INegativism with respect Propensity for violent and aggressive behaviour IDiscouragement
tor .. ts.
Cool and unemotional I Aggressiveness towards recipients \ Indifference ~~
r to reCIPIents
Lessened emotional Pessimism with respect InterpersonaJ. marital and family conflicts i Using recipients to
empathy with to recipients Imeet personaJ and
recioients I sociaJ needs
Increased anger Lessened cognitive Social isolation and withdrawal IOverinvolvement
empathy with recioients
Stereotv'Dina of recioients Detachment with r to reciDients IIILabelling recipients in Responding to recipients in a mechanical manner IderooatOfY waYS
I 'Blamina the victim' Isolation or over-bondino from other staff i
I Air of arandiosity Sick humour aimed at reciDients I
Air of righteousness Expression of hopelessness, helplessness and
meaninolessness towards recipientsI ,. , Usina distaneino devices
Hostility JeaJousY I
.. Comoartmentalisation
Protection I
I Paranoia I
a Recipients: those that receive any kind of service from the supplier (i.e. the individual experiencing symptoms of burnout)
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TABLE 2.3 Possible Burnout Symptoms: Symptoms at Organisational Level
From: The burnout companion to study and practice: a critical analysis, p. 24, by W. Schaufeli and D. Enzmann, 1998, London:
Taylor & Francis Ltd.
SYMPTOMS AT ORGANISATIONAL LEVEL
Affective Cognitive Physical Behavioural Motivational
..
Job satisfaction Cynicism about work role Reduced effectiveness Loss of work motivation
Feelings of not being Poor work performance Resistance to go to work .
appreciated
Distrust in management, Declined productivity Dampening of work initiative
peers and supervisors
Tardiness Low morale
Turnover
Increased sick-leave
Absenteeism
Theft
Resistance to change
Being over-dependent on supervisors
Frequent clock watchlno
'Going by the book'
Increased accidents
Inability to organise
Poor time management
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Other researchers have noted numerous other symptoms and consequences
of burnout. Toppin-Tanner, Ojajarvi, Vaanaen, Kalimo and Jappinen (2005)
found a relationship between burnout and risk of future absence due to mental
and behavioural disorders and diseases of the musculoskeletal system. Baba,
Galperin and Lituchy (1999) conducted a study of work-related depression
among 119 nurses in the Caribbean. The study looked at role, work and social
factors, stress, burnout, depression, absenteeism and turnover intention. The
authors found that burnout was the sole predictor of depression, which in turn
predicted both absenteeism and turnover intention.
Miller and Bor (1988) found that burnout in the workplace results in an
increase in general inefficiency. The study found that burned out staff come
late for meetings, have low morale, are short-tempered, are less capable of
effective and efficient work and have compromised work-related decision
. making abilities. Miller and Bor (1988) suggest that burnout is likely to arise
when there is a discrepancy between the demands of the job and the ability of
staff to fulfil the demands. Staff are unable to fulfil demands for various
reasons. A further dilemma for staff is that when they conduct emotionally
burdensome and/or confidential work they feel they cannot talk to family and
friends about work related issues. This conduct results in an important source
of support being unavailable, which inevitably fans the flames of burnout.
Kahill (1988) conducted a study on the immediate consequences of burnout in
human service professionals. The author found empirical evidence that shows
that burnout often leads to poor physical health, depression, turnover,
unproductive work behaviours, problematic interpersonal relations and
reduced job satisfaction. Kahill (1988) also recorded that physical health
problems such as fatigue, insomnia, headaches and gastrointestinal
disturbances were linked to burnout. Two separate research studies found
self-esteem to be negatively related to burnout (Golembiewski & Kim, 1989;
Rosse et al., 1991). Furthermore, Maslach and Jackson (1986) suggest that
burnout can lead to deterioration in the quality and care of service that is
provided by staff. They further demonstrate that burnout correlates with
various self-reported indices of personal dysfunction, increased use of alcohol
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and drugs and marital and family problems. In this vein, Burke and
Greenglass (2001) found evidence that burnout has a negative runoff effect
on people's home life.
Ryan (1990) lists somatic complaints related to burnout. These complaints
include insomnia, headaches, backaches or stomach problems, more frequent
use of alcohol, drugs, tobacco or food, finding it increasingly difficult to
empathise with clients, reluctance to socialise, unwillingness to get out of bed
or go to work and the realisation that most time is spent working. Kahill (1988)
asserts that symptoms of burnout could include practically any imaginable
sign of psychological distress. This profusion of symptoms may be related to
the generalised psychological distress reaction that is necessarily experienced
. by individuals who are considered to be, or who consider themselves to be,
'burned out'. Pines (1993) reports that burnout symptoms include, but are not
limited to, fatigue, poor self-esteem, inability to concentrate on a subject and a
tendency to blame others.
People who are experiencing burnout can have a negative impact on their
colleagues, both by causing greater personal conflict and by disrupting job
tasks. Thus, burnout can be 'contagious' and perpetuate itself through
informal interactions on the job (Maslach et aI., 2001). Dubrin (1990) notes
that managers suffering from burnout can hurt the organisation because they
spread burnout symptoms to their subordinates, In a study on intensive care
nurses, Bakker, Le Blanc and Schaufeli (2005) confirmed that burnout is
contagious. Unfortunately, this study was not designed to reveal the precise
processes responsible for burnout contagion.
However, Bakker at al. (2005) speculate that burnout was communicated from
one nurse to another through both conscious and unconscious means.
Unconscious communication might involve nurses becoming emotionally
exhausted as a result of automatically mimicking the emotions and behaviours
expressed by their colleagues. It is conceivable that these nurses 'caught'
their colleagues' burnout symptoms unconsciously during their frequent
interactions, in which they imitated other nurses' physical expressions of
29
emotional exhaustion and physical fatigue. A second possibility is that burnout
contagion occurred consciously. This could have occurred in numerous ways.
For example, ICU nurses frequently discuss the health status of their patients
with each other, or often socialize with one another during or after work. In
these situations, the attitudes and emotions of one nurse may be transmitted
to another. Nevertheless, further research is needed to investigate how
professionals catch their colleagues' burnout symptoms.
The above discussion clearly illustrates the vast number of possible
symptoms of burnout. However, merely listing all possible symptoms of
burnout is not enough to arrive at an adequate diagnosis. With this in mind, a
possible diagnosis of burnout is discussed in the next section.
2.6 Clinical diagnosis of burnout
Burnout is not currently recognised as an official diagnosis. Diagnostic criteria
are specified for mental disorders and these criteria are used as guidelines
when diagnosing. The. use of such criteria enhances agreement among
clinicians and investigators regarding the existence of a mental disorder (APA,
2000). Two internationally recognised and accepted psychiatric classification
and diagnosis systems exist. These systems are:
o The Diagnostic and Statistical Manual of Mental Disorders (DSM),·
developed by the American Psychiatric Association in collaboration
with other groups of mental health professionals; and
o The International Classification of Diseases (ICD) developed by the
World Health Organisation.
The text revision of the fourth edition of DSM (DSM-IV-TR) was designed to
correspond to the 10th revision of the International Classification of Diseases
and Related Health Problems (ICD-10) (Sadock & Sadock, 2003). The ICD-10
was developed in 1992. In many countries including South Atrlca Medicare
requires that billing codes for reimbursement follow ICD-10 codes.
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Although the DSM-IV-TR does not include a specific category for burnout,
'Bibeau et al. (cited in Schaufeli & Enzmann, 1998) argue that the
psychological condition of burnout is included in the subcategory of
adjustment disorders. According to Sadock and Sadock (2003) the diagnostic
criteria for adjustment disorders involves the development of emotional or
behavioural symptoms in response to an identifiable stressor(s), occurring
within three months of the onset of the stressor(s). These symptoms or
behaviours are clinically significant as evidenced by either of the following: (1)
marked distress that is in excess of what would be expected from exposure to
the stressor and (2) significant impairment in social or occupational
(academic) functioning. The condition is considered to be acute if the
disturbance lasts less than six months and chronic if the disturbance lasts for
six months or longer.
Bibeau et al. (cited in Schaufeli & Enzmann, 1998) propose subjective and
objective diagnostic criteria for burnout as well as exclusion criteria for the
diagnosis of burnout. These criteria are presented in Table 2.4. The principal
subjective indicator for burnout is a general state of severe fatigue. The
principal objective indicator is a significant decrease in work performance over
a period of several months. This decrease in work performance must be
observable in relation toseveral criteria listed in Table 2.4. Bibeau et al. (cited
in Schaufeli & Enzmann, 1998) also suggest four exclusion criteria (that the
above mentioned subjective and objective indicators of burnout should not
result from) that allow for a differential diagnosis.
1 The original Bibeau et al, work is in French. Bibeau et al.was citedby Schaufeli and
Enzmann (1998) and Schaufeli, Maslach and Marek (1993) referenced in section 2.6. The
original French source is as follows: Bibeau, G., Dussault, G., Larouche, L.M., Lippel, K.,
Saucier, J.F., Vezina, M. & Vidal, J.M. (1989). Certains aspects culturels, diagnostiques et
juridiques deburnout [Some cultural, diagnostic andjuridical aspects of burnout]. Montreal:
Confederation des Syndicats Nationaux.
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TABLE 2.4 Diagnostic Criteria for Work-Related Adjustment Disorder
Table compiled from The burnout companion to study and practice: a critical
analysis, p. 55-56, by W. Schaufeli and D. Enzmann, 1998, London: Taylor &
Francis Ltd. AND Historical and conceptual development of burnout, p. 15-16,
by C. Maslach and W.B. Schaufeli, 1993. In W.B. Schaufeli, C. Maslach & T.
Marek (Eds.), Professional burnout: Recent developments in theory and
research (pp. 1-16). Washington, DC: Taylor & Francis.
Diagnostic Criteria For Work-Related Adjustment Disorder
Principal Subjective Indicators
• Loss of self-esteem resulting from a feeling of professional
incompetence and job satisfaction
• Multiple physical symptoms of distress without identifiable organic
illness
• Problems in concentration, irritability and negativism
Principal Objective Indicators
• Recipients (who receive services of lesser quality)
• Supervisors (who observe decreasing effectiveness, absenteeism, etc.)
• Colleagues (who observe a general loss of interest in work-related
issues).
Criteria Of Exclusion
• Sheer incompetence (this means that the person has to have
performed well in the job for a significant period)
• Major psychopathology
• Family-related problems
• Severe fatigue (resulting from monotonous work or a big workload; this
is excluded because this is not necessarily accompanied by feelings of
incompetence or lowered productivity)
The DSM has been revised since Bibeau et al. (cited in Schaufeli & Enzmann,
1998) commented on the classification of burnout, and the category of burnout
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would now be included in the DSM-IV-TR subcategory 'adjustment disorder
unspecified'. This is a category for atypical maladaptive reactions to stress
(Sadock & Sadock, 2003). Included in maladaptive unspecified reactions are
physical complaints, social withdrawal and even work or academic inhibition
(APA,2000).
Although Bibeau et al. (cited in Schaufeli & Enzmann, 1998) offer a sound
argument for their proposed classification, it is not without criticism. Schaufeli
and Enzmann (1998) extend the following objections:
(J No preconditions such as frustrated intentions are specified;
(J The self-perpetuating nature of burnout is not considered;
(J Adjustment disorders under the DSM occur by definition as a more or
less immediate response to an identifiable stressor; and
(J Burnout, by its very nature, is not a short-term response to a clearly
identifiable stressor that dissolves after 6 months.
Schaufeli and Enzmann -(1998) have also suggested a potential classification
for burnout. The authors suggest that the ICD-10 Neurasthenia diagnostic
label be used. This diagnosis is conditional of the condition being work
related. Table 2.5 outlines the diagnostic criteria for neurasthenia.
33
TABLE 2.5 Diagnostic Criteria for Neurasthenia
From: Synopsis of Psychiatry (9th ed), p. 665. by B.J. Sadock and V.A.
Sadock, 2003. Philadelphia: Lippincott Williams and Wilkins.
Diagnostic Criteria for Neurasthenia
Either of the following mustbepresent:
• Persistent and distressing complaints of feelings of exhaustion after a
minor mental effort (such as performing or attempting to perform
everyday tasks thatdo not require unusual mental effort)
• Persistent and distressing complaints of feelings of fatigue and bodily
weakness after minor physical effort
At leastoneof the following symptoms must be present:
• Feelings of muscular aches and pains
• Dizziness
• Tension headaches
• Sleep disturbances
• Inability to relax
• Irritability
The patient is unable to recover from the symptoms by means of rest,
relaxation or entertainment
The duration of the disorder is at least 3 months
Thecriteria for anymore specific disorders do notapply
Schaufell and Enzmann (1998) argue that the diagnostic criteria for
Neurasthenia reflect. to a large extent, the symptoms of burnout. However.
the diagnostic criteria do not Identify preconditions and dysfunctional attitudes
and behaviours at work. as well as a sense of reduced effectiveness, are not
included. This is due to the diagnostic condition of Neurasthenia not being
context specific. Schaufell and Enzmann (1998) suggest that it Is necessary to
add the criterion of work-relatedness. so that work-related Neurasthenia may
be considered the most appropriate formal psychiatric label for burnout. The
authors suggest that this label Is more appropriate than the DSM Adjustment
Disorder as It recognises the chronic nature of burnout. Rothmann (2003) also
suggests that since burnout is not Included In the DSM-IV classification. the
ICD·10 Neurasthenia label can be used.
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In the light of the current literature, it is suggested that Neurasthenia (as
identified by ICD-10) is a more appropriate classification for the burnout
syndrome than one of the Adjustment Disorder (as identified by DSM-IV). The
reasons for this suggestion are discussed below.
Firstly, according to Sadock and Sadock (2003) the term Neurasthenia means
"nervous exhaustion" (p. 664). According to Sadock and Sadock (2003) the
term was conceived by George Beard, who originally applied it to a condition
characterised by chronic fatigue and disability. The chronic fatigue is stress
related, and may be due to overwork (Sadock & Sadock, 2003). In addition
Sharkey and Sharples (2003) state that burnout is the most often-noted
consequence of chronic stress in the workplace. Secondly, Sadock and
Sadock (2003) point out that Neurasthenia is an accepted condition in Europe
and Asia, where it is characterised by fatigue, headache, insomnia and:other
vague somatic complaints. These cultures consider Neurasthenia to be the
result of chronic stress. In many cultures (especially Chinese culture), in which
persons resist being categorised as having a mental disorder, Neurasthenia is
a preferred diagnosis. It is assumed that it would be easier for an individual to
disclose that he/she suffers from work-related nervous exhaustion than some
other potentially stigmatising psychiatric label. Consequently, the disorder is
most commonly diagnosed in eastern Asia. Essentially, this disorder is a
prime example of cultural differences influencing the classification and
manifestations of diseases. This suggests that cultural influences may
accounttor the current limited use of the diagnosis in the global arena.
Finally, the ICD-10 identifies two types of the disorder, with substantial overlap
between the types. In one type, the main feature is increased fatigue after
mental effort, often associated with some decrease in occupational
performance or coping efficiency in daily tasks. The other type emphasises
feelings of bodily or physical weakness and exhaustion after only minimal
effort, accompanied by muscular aches and pains and an inability to relax.
These two types provide comprehensive cover for the myriad possible
symptoms characteristic of the burnout syndrome.
35
The DSM-IV-TR does provide an alternative classification for the ICD-10's
Neurasthenia. According to the DSM-IV-TR classification, Neurasthenia may
be classified as Undifferentiated Somatoform Disorder. Undifferentiated
Somatoform Disorder is defined as unexplained physical effects that last for at
least 6 months and are below the threshold for diagnosing somatization
disorder (Sadock & Sadock, 2003). Having an alternative in both the ICD-10
and the DSM-IV-TR satisfies the pragmatic need for a compatible diagnosis
across the two major classification systems. Despite this, the diagnosis of
somatoform disorder does have various limitations (Sadock & Sadock, 2003).
The authors state that the hallmarks of Neurasthenia are a patient's emphasis
on fatigability and weakness and concern about lowered mental and physical
efficiency. This is in contrast to somatoform disorders, in which bodily
complaints and preoccupation with physical disease dominate the
presentation. Consequentially, unless an officially sanctioned psychiatric
status is issued, Neurasthenia appears to be the most satisfactory diagnostic
category for the diagnosis of clinical burnout.
The discussion above illustrates that burnout, as a specific diagnostic
category is still an area of contention. This contention is unlikely to be
resolved in the near future. Nevertheless, for an employee the implications of
burnout are a far-reaching reality. Burnout impacts on an employee's health,
sense of well-being and overall attitude to his or her job and career.
Individuals suffering from burnout are in desperate need of an lnterventlon..
Numerous researchers have focused on this need. The next section provides
an overview of possible interventions available to people suffering from
burnout.
2.7 Burnout: Dowsing theflames
In their review of the burnout literature from 1993 to 2004 Hasbesleben and
Buckley (2004) note that, despite the pervasive nature of burnout as an
organisational problem, there has been relatively little' research dedicated to
presenting and evaluating interventions designed to reduce' burnout. The
literature suggests that there are three different levels or points where
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interventions to reduce burnout may be directed (De Frank & Cooper, 1987;
Leiter & Maslach, 2005). The three levels are:
i. The individual (the individual can try to change him/herself);
ii. The individual/organisation interface (the individual can try to change
the relationship between the organisation and him/herself); and
iii. The organisation (the individual can try to change the organisation).
Schaufeli and Enzmann (1998) provide an overview of burnout interventions.
According to these authors, burnout interventions can have five purposes.
Burnout interventions can be aimed at identification, primary prevention,
secondary prevention, treatment or rehabilitation (Schaufeli & Enzmann,
1998). Identifying or detecting burnout early can facilitate combating its
escalation and is a first line of defence. Primary prevention is aimed at
reducing risk factors or changing the nature of the stressors, whilst secondary
prevention focuses on altering the ways individuals respond to stressors.
Tertiary prevention or treatment aims to heal those who are sutterlnq from
burnout. Typically, these individuals are on sick leave and are experiencing
severe burnout. Schaufeli and Enzmann (1998) include rehabilitation as a
distinct category that refers to those individuals who have suffered burnout
and returned to work. Rehabilitation focuses on both the employee and the
employee's job and the employee-job interface. Although the distinctions
between the various levels of prevention are not always evident, Schaufeli
and Enzmann (1998) provide a useful overview of burnout interventions.
These interventions are described in Table 2.6.
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Table 2.6 Overview of burnout interventions
From: The burnout companion to study and practice: a critical analysis, p. 145, by W. Schaufeli and D. Enzmann, 1998, London:
Taylor & Francis Ltd.
Focus on Individual Focus on Individual! Organisational Interface Focus on Organisation
Identification • Self-monitoring ., • Personal screening • Stress audit
• Self-assessment • Psychosocial check-up
Primary • Didactic stress • Time-management • Improving the job content and
Prevention management • Interpersonal skills training environment
• Promoting a healthy • Promoting a realistic image of the job • Time scheduling
lifestyle • Balancing work and private life • Management Development
• Career management
• Retraining
• Corporate fitness and wellness
orooramrnes
Secondary • Cognitive-behavioural • Peer-support groups • Anticipatory socialisation
Prevention techniques • Individual peer-support • Conflict management,
• Relaxation • Coaching and consultation j Communication and decision-
• Career planning making
• Organisational Development
Treatment • Specialised Counselling • Institutionalisation of Occupational
• Psychotherapy Referral Health and Safety Services
.. • Employee Assistance Programmes
Rehabilitation • Individual guidance and assistance • Outplacement
• Change jobs
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Although Schaufeli and Enzmann (1998) note the absence of a general recipe
to reduce or cure burnout, they express optimism in view of the availability of
a vast and diverse array of interventions that may potentially be used to
reduce burnout. Halbesleben and Buckley (2004) conclude that burnout can
be reduced, but there is also a need to develop appropriate (and novel)
programs for its reduction. Such programs should also be empirically
evaluated. Maslach and Goldberg (1998) note that programs that seek to
change individuals have been more prominent both in research and in
practice. This could be due to a belief that burnout results from personal
issues or an assumption that it is easier and cheaper to change individuals
than to change an organisation. Individual-oriented approaches (for example,
developing effective coping skills or learning deep relaxation) do occasionally
lead to reductions in emotional exhaustion (Maslach & Goldberg, 1998;
Freedy & Hobfoll, 1994). However, programs addressing burnout have had
little success in reducing depersonalisation, perceptions of personal
accomplishment or cynicism (Maslach & Goldberg, 1998; Freedy & Hobfoll,
1994).
Prevention strategies are designed to keep professionals from experiencing
the emotional agony of burnout. However, often problems are only identified
once it is too late for prevention. By the time most people begin to recognise
the physical, emotional and spiritual symptoms of burnout, the problem is
already 'well advanced (Grosch & Olsen, 1994). Individual interventions to
address burnout may be pre-emptive and could buffer the individual against
severe burnout. At'the very least these interventions may retard the progress
of burnout. It is in this context that the individual skill of mindfulness, which
has proven effective in addressing stress (Grossman, Niemann, Schmidt &
Walach, 2004), is suggested as a potential defence against burnout. This
suggestion is explored in more detail in the following chapter.
2.8 Conclusion
Burnout is a worldwide phenomenon, experienced by various individuals in
various organisational and cultural settings. Since burnout is associated with
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stress, attempts can be made to pre-emptively identify burnout in its
embryonic stages. Research has also provided helpful criteria to identify
symptoms of burnout. In addition to diagnosing burnout, research is now
focusing on possible interventions. One proposed idea involves the
therapeutic use of mindfulness meditation training. Before the relationship
between mindfulness and burnout can be explored, it is vital that the construct
of mindfulness is understood. !o this end, Chapter 3 will focus on mindfulness
and its salutogenic potential in ameliorating burnout.
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CHAPTER 3
LITERATURE REVIEW: MINDFULNESS
3.1 Introduction
Kabat-Zinn (2008), in the 15th edition of his book Full catastrophe living: How
to cope with stress, pain and illness using mindfulness meditation, provides a
poignant description of mindfulness:
You only have moments to live ... yet so much of the time, we are out
of touch with the richness of the present moment, and the fact that
inhabiting this moment, our only moment, with greater awareness
shapes the moment that follows, and if we can sustain It, actually
shapes the future. The only way we have of influencing the future is to
own the present, however we find it (pp. 6-7).
Mindfulness-based clinical interventions are being reported with increasing
frequency, and their popularity appears to be growing rapidly (Krasner, 2004).
This growing popularity is confirmed by the dramatic increase in published
manuscripts relating to mindfulness - only 80 were published in 1990 while
over 600 were publlshed in 2006 (Brown, Ryan &Creswell, 2007).
Clinical studies evaluating the efficacy of mindfulness-based interventions
have yielded promising data. The research suggests that mindfulness-based
interventions are effective in the treatment of both psychological and physical
health symptoms (Shapiro, Carlson, Astin & Freedman, 2006). Clinical
interventions based on mindfulness training are now offered in more than 240
hospitals, clinics and other health-related settings worldwide (Salmon,
Santorelli & Kabat-Zinn, 1998). Kabat-Zinn (2003) lists schools, workplaces,
corporate offices, law schools, adult and juvenile prisons as some of the
settings in which mindfulness training is oHered.
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The scope of mindfulness research has expanded from simply evaluating the
effectiveness of mindfulness-based treatments to a growing understanding of
how mindfulness-based treatments work. Research has also looked at
defining target populations for mindfulness-based treatment interventions (Lau
& Yu, 2009). This study endeavours to promote further understanding of
mindfulness as a clinical intervention. This chapter begins with a look at the
history of mindfulness and modern psychology.
3.2 History
Helminski (1992) observes that a common theme exists in all the great
spiritual traditions: the practice of mindful presence. This practice is variously
referred to as awakening, recollection, mindfulness, dhyana, remembrance,
zikr or presence. In some traditions, this practice goes "by no name at all"
(Helminski, 1992, p. viii). The author further observes that in certain
teachings,such as Buddhism, the practice of mindful presence is the central
component. In Islam, remembrance qualifies all activity. Helminski (1992)
suggests that within Christianity the experience of Christian mystics and of
heartfelt prayer reflect a mindful presence. Although they may define it
differently, all authentic spiritual psychologies view this state of consciousness
as a fundamental experience and requirement. Clearly, the concept of
mindfulness is entrenched in more contemplative traditions where conscious
attention and awareness are actively cultivated.
Kabat-Zinn (1982) points out that, until recently, mindfulness has been a
relatively unfamiliar concept in 'much of western culture. This could be due to
the concept's origins in eastern meditation practices. The cultivation of
mindfulness through the practice of meditation has a long history in Eastern
spiritual traditions, primarily Buddhism (Kabat-Zinn, 1982). Kabat-Zinn (2003)
adds that mindfulness received its most explicit and systematic articulation
and development within the Buddhist tradition. However, the essence of
mindfulness also lies at the heart of other ancient and contemporary traditions
and teachings. Western researchers and clinicians who have introduced
mindfulness practice into mental health treatment programs usually teach
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these skills independently of the original religious and cultural traditions
(Kabat-Zinn, 1982) and sometimes even independently of traditional
meditation (Dimidjian & Linehan, 2003). Although mindfulness methods have
formed part of spiritual and religious traditions for millennia Western
researchers are still in the nascent stages of studying these methods within
the Western scientific tradition (Hayes & Plumb, 2007).
Mindfulness meditation was secularised and Imported to the West by Kabat-
Zinn as the cornerstone of his stress reduction and relaxation program
developed at the University of Massachusetts Medical Center (Kabat-Zlnn,
1994; Kabat-Zinn, 2008). In 1979 Kabat-Zinn (2008) offered an eight-session,
group-based Mindfulness-Based Stress Aeductlon (MBSA) program as an
Intervention for the treatment of Intractable chronic pain. The program focused
. on patients whose suffering had not responded satisfactorily to conventional
treatments (Carmody, 2009). Kabat-Zlnn's eight-week MBSA program Is
presented InTable 3.1.
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Table 3.1 Kabat-Zlnn's eight-week MBSR program
From: Full catastrophe living: How to cope with stress, painand illness using
mindfulness meditation. (15th ed.), p. 434, by J. Kabat,Zinn. 2008, London:
Piatkus.
MBSR: EIGHT· WEEK PRACTICE SCHEDULE
Weeks 1 & 2 • Body scan, 6 days per week, 45minutes a day; and
• Individuals can sit with awareness of breathing for 10
minutes perday.
Weeks 3 & 4 • Alternate body scan with -yoga (45n,TilU"tes)lfposslb!8:s
days perweek; and
• Individuals can continue sitting with awareness of breathing
for 15·20 minutes per day.
Weeks 5 & 6 • Sit30·45 minutes per day, alternating with yoga; and
• Individuals can begin walking meditation If they haven't
already.
Weeks 7 • Practice 45 minutes perday using one's personal choice of
methods, either alone or Incombination; and
• If tapes have been utilised, then discontinue using them
during this week.
Weeks 8 • Goback to using tapes;
• Do body scan at least twice this week; and
• Continue the sitting and the yoga.
Through research and practice a wealth of experimental research has been
accumulated to provide the foundation for a theory of mindfulness (Langer,
1989). Kabat-Zlnn's MBSA program has also been replicated In a large
number of other settings. The programme has also served as a template for
similar programs such as Mlndfulness·Based Cognitive Therapy (MBCn
(Carmody, 2009).
Over time the focus has naturally shifted from mindfulness treatment to
process research. This research was Initially hampered by the lack of an
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operational definition of mindfulness (Lau & Yu. 2009). Defining mindfulness
thus became an important Issue.
3.3 Defining mindfulness
Mindfulness has been defined as "moment-to-moment awareness" (Kabat-
Zinn, 2008, p. 66). The essence of mindfulness, as described by Kabat-Zlnn
(2008), Is "knowing what you are doing while you are doing It" (p. 28).
Mindfulness Involves noticing what Ispresent and Includes noticing that one Is
no longer present (Brown et al., 2007). Recognising that one Is not being
attentive and aware Is Itself an Instance of mindfulness. Mindfulness Includes
continuous, Immediate awareness of physical sensations, perceptions,
affective states, thoughts and Imagery (Grossman et al., 2004). senerer-
Dickson (2004) explains that staying mindful means being aware of the 'here
and now' and accepting whatever lifemight bring. This Involves accepting that
positive and negative events are both essential components of life.
Praissman (2008) provides an Illustrative example of mindfulness Indally life:
Apatient newly diagnosed with heart disease may be overwhelmed by fear of
suffering a sudden myocardial Infarction (MI). Without mindfulness he may
allow his mind to focus on the fear. This prevents him from experiencing non-
fear and changes how he interacts with the outside world. Hewill be afraid to
participate in activities. Instead of enjoying life, he will always be worrying
about having an MI. With mindfulness, the same patient observes that he is
afraid. He lets that feeling pass, and re-orients to the present moment in
which he Is not having an MI and, therefore, exists without fear. Through not
Judging hisemotion, he enjoys the present moment. With practice, he accepts
that negative emotions, thoughts and feelings arise but realizes that they also
quickly pass and do not define his mind. He Is then able to relax and enjoy
life.
The mindful state of mind Is differentiated from states of mind in which
attention Is focused elsewhere. This relative absence of mindfulness can be
referred to as mindlessness (Brown & Ryan, 2003; Langer & Piper, 1987;
Linehan, 1993a). Mindlessness Is participating without paying attention to the
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task (Linehan, 1993a). Mindlessness occurs when an individual refuses to
acknowledge or attend to a thought, emotion, motive or object of perception
(Brown & Ryan, 2003). The following list provides examples of mindlessness
(Brown & Ryan, 2003; Germer, Siegel & Fulton, 2005; Nolen-Hoeksema,
1991):
o Snacking without being aware of eating;
c Rushing through activities without being attentive to them;
c Forgetting a person's name almost as soon as one has heard It;
o Rumination (I.e. the repetitive focusing of attention on negative feelings
and thoughts In response to negative mood);
c Absorption Inthe past; and
c Fantasies and anxieties about the future.
Brown and Ryan (2003) argue that these mental activities pull one away from
what is taking place In the present. Essentially, they affect awareness and
mindfulness in its totality. According to Linehan (1993a) total mindfulness:
"has to do with the quality of awareness that a person brings to activities" (p.
146).
Williams, Teasdale, Segal and Kabat-Zlnn (2007) explain: "mindfulness
means paying attention to things as they actually are In any given moment,
however they are, rather than as one wants them to be" (p. 47). Mindfulness,
according to these authors, Is:
c Intentional, as being mindful enables one to be more aware of present
reality and the choices available to one, this also Involves the ability to
actwith awareness;
c Experiential, through Its direct focus on the present-moment
experience; and
c Non-jUdgemental, In that It allows one to see things as theyactually are
In thepresent moment and to allow them tobe as they already are.
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Kabat-Zinn (1994) further defines mindfulness as "paying attention in a
particular way: on purpose, in the present moment, and non·judgementally"
(p.4). However, mindfulness Is most commonly defined as "the state of being
attentive to and aware of what is taking place in the present" (Brown & Ryan.
2003, p. 822). This kind of attention nurtures greater awareness. clarity and
acceptance of present-moment reality (Kabat-Zinn, 1994).
According to Kabat·Zlnn (1994) mindfulness is simply a practical way of being
more In touch with the fullness of your being through a systematic process of
self·observation, self-Inquiry and mindful action. Mindfulness Is about
attention. and Is therefore of necessity universal (Kabat·Zlnn, 2003). People
are generally mindful to one degree or another. moment by moment.
Mindfulness Is an Inherent human capacity (Brown & Ryan. 2003; Kabat-Zlnn,
2003). Shapiro. Brown and Biegel (2007) note that the disposition to be
. mindful can be enhanced through mindfulness training. Mindfulness
meditation practice teaches non-judgemental acceptance and Interested
awareness of moment-to-moment experience of sensations, perceptions.
emotions and other forms of mental activity (Majumdar. Grossman. Dietz-
Waschkowskl, Kersig & Walach. 2002). The relationship between mindfulness
and meditation therefore requires some clarification.
3.3.1 Mindfulness and meditation
Meditation is defined as the Intentional self'regulation of attention from
moment to moment (Goleman &Schwartz. 1976; Kabat-Zlnn, 1982). Goleman
(1977) provides a useful guideline for categorising meditation techniques: All
meditation systems aim for either One or Zero - union with God or emptiness.
The path to the One Is through concentration on Him. The path to the Zero Is
through insight Into thevoidness of one's own mind. Goleman (1977) explains
that mindfulness allows one to control the senses through cultivating the habit
of simply noticing sensory perceptions and not allowing them to stimulate the
mind Into chains of thought reactions. Mindfulness Is the attitude of paying
sensory stimuli only the barest attention. In daily practice, mindfulness leads
todetachment from themeditator's own perceptions and thoughts.
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Goleman (1977) further explains that in mindfulness the meditator
methodically faces the bare facts of his/her experience, seeing each event as
though it is occurring for the first time. The meditator does this by continuous
attention to the first phase of perception, when his/her mind is receptive rather
than reactive. He/she restricts his/her attention to the bare notice of his/her
senses and thoughts. He/she attends to these as they arise in any of the five
senses or in his/her mind. While attending to his/her sense impressions, the
meditator restricts his/her reaction to simply registering whatever he/she
observes. If any further comment, judgement or reflection arises in the
meditator's mind, this is also made the focus of bare attention. Thus, such
comments, judqernents or reflections are neither repudiated nor pursued but
simply dismissed after being noted. The essence of mindfulness is therefore
lithe clear and single-minded awareness of what actually happens tous and in
us, at the successive moments of perception" (Goleman, 1977, p. 21-22).
There are four kinds of mindfulness, identical in function but different in focus
(Goleman, 1977):
1. Mindfulness of the body
The meditator attends to each moment of his/her bodily activity, such as
his/her posture and' the movements of. his/her limbs. The meditator notes
his/her body's motion and position regardless of what he/she does.
2. Mindfulness of feelings
The meditator focuses on his/her internal sensations, disregarding whether
they are pleasant or unpleasant. He/she simply notes all his/her internal
feelings as they come to his/her attention. Some feelings are the first reaction
to messages from the senses, some are physical feelings accompanying
psychological states and some are by-products of biological processes.
Whatever the source, the feeling itself is registered.
3. Mindfulness of mental states
The meditator focuses on each state as it comes to awareness. Whatever
mood, mode of thought or psychological state presents itself, he/she simply
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registers it as such. If, for Instance, there Is anger at a disturbing noise, at that
moment the meditator simply notes 'anger'.
4. Mindfulness of mind objects
This kind of mindfulness differs from mindfulness of mental states because of
the level at which the mind's workings are observed. Instead of noting the
quality of mental states as they arise, the meditator notes the attentlonal
objects that occupy those states. For the example above, the meditator would
note 'disturbing noise'. As each thought arises, the meditator notes It In terms
of a detailed schema forclassifying mental content.
Each of these four kinds of mindfulness and their varying methods of
practicing and cultivating mindfulness Is designed to break through the
illusions of continuity and reasonableness that sustain our mental life. In
mindfulness, the meditator begins to witness the random units of 'mind stuff'
from which his/her reality Is built. From these observations a series of
realisations about the nature of the mind emerge. With these realisations
"mindfulness matures into insight" (Goleman, 1977, p. 24). Kabat-Zinn (2003;
2008) states that mindfulness meditation is also understandably termed
insight-oriented meditation, which involves a deep, penetrative non-
conceptual seeing into the nature of mind and world. Lykins and Baer (2009)
found that practicing meditation Is associated with higher levels of
mindfulness In general daily life. This In turn Is related to decreased
rumination, decreased fear of emotion and Increased behavioural self-
regulation. The discussion of mindfulness in thissection leads inevitably to the
question of the origins of mindfulness. It Is this question that is addressed In
the following section.
3.3.2 Mindfulness: State or Trait
Mindfulness scale development research has found that some Individuals
have higher natural levels of mindfulness without having undergone formal
mindfulness training (Greeson, 2009). However, formal mindfulness
meditation practice can increase an individual's capacity to be mindful
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(Germer et ai, 2005; Kabat-Zinn, 2003; Linehan, 1993a). An individual may be
in a particularly mindful state during a period of formal meditation, and this
state of mindfulness may diminish soon after the meditation session ends
(Lau et al., 2006). However, Kabat-Zinn (2003) proposes that all individuals
have a greater or lesser inherent capacity for mindfulness.
Mindfulness as a trait-like quality manifests as a general tendency to be
mindful in dally life (Lau et al., 2006). On the other hand, mindfulness viewed
as a state-like quality Is maintained only when attention to experience Is
Intentionally cultivated with an open, non-judgemental orientation to
experience (Bishop et al., 2004). Brown and Ryan (2003) propose a trait view
of mindfulness. They contend that all individuals have a general level of
mindfulness that is relatively constant from day to day. This level can be
Increased with practice. The authors do note that mindfulness has both state-
like and trait-like qualities (Brown & Ryan, 2004). Sternberg (2000) argues
that mindfulness is a cognitive style, part state and part trait. He concludes
that mindfulness Isat the interface between cognition and personality and has
characteristics both of a state and a trait. Sternberg (2000) further suggests
that one pole (Le. cognition or personality) is likely to be superior to the other
pole under most, but not all, circumstances. Moreover, Sternberg (2000)
further proposes that people differ in their average levels of mindfulness.
Germer et al. (2005) assert that mindfulness is rarely continuous. However,
veteran meditators do experience more continuous mindfulness (Germer,
Siegel & Fulton, 2005).
The literature assumes that mindfulness is a skill or a type of mental training
that can be developed with practice (Bishop et al., 2004; Kabat-Zinn, 2003).
Recent studies indicate that self-reported mindfulness Increases following
mindfulness training (Anderson, Lau, Segal & Bishop, 2007; Carmody, Reed,
Kristeller & Merriam, 2008). Whether It Is measured as a trait, Induced as a
temporary state or developed as the result of extensive training, mindfulness
is related to emotion, thought and psychological well-being (Leary & Tate,
2007). The cultivation of mindfulness Is central to Its outcomes and Is
discussed below.
50
3.4 CUltivating Mindfulness
Mindfulness entails being fully present to whatever one is doing (Kamilar,
2002). This state of mindfulness can be cultivated by practicing various forms
of meditation or mental training (Carlson & Garland, 2005). Kabat-Zinn (1982)
conceptualises mindfulness as a set of skills that can be taught. Mindfulness
is also seen as a mental skill that can be learnt (Germer et aI., 2005; Kabat-
Zinn, 1994; 2008; Kostanski & Hassed, 2008; Williams et al., 2007). The skill
of mindfulness can be achieved through the regular practice of mindfulness
meditation (Carmody & Baer, 2008). Mindfulness meditation involves a
collection of meditation practices (Kabat-Zinn, 2003). In the meditative
context, practice means "being in the present on purpose" (Kabat-Zinn, 2008,
p.29). These practices of meditation, regardless of their varying techniques,
are merely launching platforms that invite the cultivation and sustaining of
attention in particular ways (Kabat-Zinn, 2003).
Any exercise that alerts us to the present moment, with acceptance of things
as they actually are, cultivates mindfulness (Germer et aI., 2005). The
mindfulness literature is replete with descriptions of mindfulness meditation
exercises designed to develop mindfulness skills (Germer et aI., 2005; Kabat-
Zinn, 2008; Linehan, 1993b). Some exercises teach individuals to pay
attention to the internal experiences occurring in each moment, such as bodily
sensations, emotions and thoughts (Linehan, 1993b). Other exercises
encourage paying attention to aspects of the environment (Kabat-Zinn, 2008).
or include the senses of sight, sound, touch, smell, taste and hearing (Germer
et al.,2005). Meditation techniques taught as part of Kabat-Zinn's
Mindfulness-Based Stress Reduction (MBSR) program include body scan
meditation, sitting and walking meditation and hatha yoga (Carlson & Garland,
2005). Boccio (2004) states that yoga is essentially mindfulness in movement.
Engaging in the practice of mindfulness takes a variety of forms. Practices
range from formal practices that are undertaken for varying periods of time on
a regular basis, to informal practices that are aimed at' cultivating a continuity
of awareness in all activities of daily living (Kabat-Zinn, 2003). Brantley (2003)
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describes formal mindfulness meditation practice as that period of time when
meditation is the practitioner's principal activity. An example of a formal
meditation practice is the body-scan meditation technique. This technique
comprises a journey through the geography of the physical form (Tac6n &
McComb, 2009). It involves a gradual, thorough sweeping of attention through
the entire body, focusing non-critically on sensations or feelings in body
regions with suggestions of breath awareness, acceptance and relaxation
(Tac6n & McComb, 2009). Kabat-Zinn (2003) further explains:
The idea in scanning your body is to actually feel each region
you focus on and linger there with your mind right on it or in it.
You breathe in to and out from each region a few times and
then let go of it in your mind's eye as your attention moves on
to the next region. As you let go of the sensations you find in
each region and of any of the thoughts and inner images you
may have found associated with it, the muscles in that region
literally let go too, lengthening and releasing much of the
tension they have accumulated. It helps if you can feel or
imagine that the tension in your body and the feelings of
fatigue associated with it are flowing out on each outbreath
and that, on each inbreath, you are breathing in energy,
vitality, and relaxation (p. 77).
Informal mindfulness meditation practice means that throughout the day, in
different situations, the meditator practices mindfulness of what is happening
(Brantley, 2003). For instance, when driving an individual could use their
breath as an anchor in order to be present moment-by-moment and have the
full experience of driving. Mindfulness refers to the ability to be in the present
moment, to focus, and to be aware of the most basic and simplest of actions,
such as breathing and walking (Olson, 2002). To facilitate continuity of the
mindful mind formal meditation practice techniques such as awareness of
breath can be practiced informally and at every opportunity: This involves
simply purposefully paying attention to the direct sensations of breathing
patterns as they arise, change and disappear. Whenever the meditator's
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attention wanders off from the breath sensation, he/she notices the change of
attention and gently redirects it back to the breath.
Consequentially, the practice of mindfulness includes making meditations of
mundane daily activities such as eating, driving and washing dishes (Hanh,
1976). This is achieved by simply being present in the moment and allowing
oneself to experience the moment in its fullness (Carlson & Garland, 2005).
Leary and Tate (2007) explain that mindful attention is achieved by reducing
inner self-talk. Through quieting self-chatter, the running flow of mental
commentary, thoughts about the past and future, self-evaluations, judgements
and other extraneous reactions people can remain highly attuned to their
present experience. In order to achieve this level of mindfulness, mindfulness
practitioners are encouraged to practice awareness of breath meditation as an
anchor to bring their thoughts back to the present moment (Brantley, 2003:
Kabat-Zinn, 2008). These practices combine to realise the core aim of
mindfulness meditation practice: the cultivation of mindfulness throughout the
individual's whole life (Kostanski & Hassed, 2008).
Although relaxation can and often does develop during the course of
mindfulness meditation, relaxation is not a goal of mindfulness meditation.
(Baer, 2003). Instead of focusing concentration and awareness through
shutting out distractions, mindfulness practice opens up and expands
awareness. Kabat-Zinn (200~) crystallizes the outcome of cultivating
mindfulness in these words:
When you are grounded in calmness and moment-to-moment
awareness, you are more likely to be creative and to see new
options, new solutions to problems. You are more likely to be
aware of your emotions and less likely to be carried away by
them. It will be easier for you to maintain your balance and
sense of perspective in trying circumstances (p. 269).
It is this outcome that led to Kabat-Zinn's endeavour to develop mindfulness
as a modern psychotherapeutic intervention and precipitated empirical
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research into the salutogenic benefits of mindfulness. These benefits are
discussed in the next section.
3.5 Mindfulness: Salutogenlc effects and benefits
There is rapidly accumulating evidence in the field of complementary health
practices that greater mindfulness not only reduces stress and stress-related
medical symptoms but also enhances positive emotions and quality of life
(Greeson, 2009). Evidence is emerging that suggests that symptom reduction
following mindfulness interventions is mediated by mindfulness (Carmody &
Baer, 2008; Shapiro, Oman, Thoresen, Plante & Flinders, 2008). According to
Greeson (2009) both basic research (studies that are intended to solve
theoretical issues) and clinical research indicate that cultivating a more
mindful way of being is associated with less emotional distress, more positive
states of mind and better quality of life. In addition, mindfulness practice can
influence the brain, the autonomic nervous system, stress hormones, the
immune system and health behaviours (including eating, sleeping and
substance use) in salutary ways.
Claessens (2009) explains that mindfulness enables people to identify
negative thinking. Negative thinking is thus identified as it starts and before it
activates or reactivates the full negative spiral of downward thinking
associated with mental health problems such as stress, depression and
anxiety. Once the negative thlnklnq pattern is identified the person has the
option of preventing the embryonic episode from developing further and
becoming established. Patients are initially taught to focus on their body parts
and their breath. Gradually, their focus is directed onto sensations, external
stimuli such as sounds and emerging thoughts. The intention is to always
return to the object the patient was initially focusing on once they become
aware that their mind has wandered off. The immediate benefit of this
deceptively simple exercise is a development of an awareness of the
workings of the mind. This includes an awareness of the connection between
thoughts and sensations and their role in the development of emotional
states.
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Brown et al. (2007) explain the process of developing awareness. The authors
suggest that mindfulness simply involves an abiding awareness of what is
taking place. Thus, a thought cannot be intrusive because it simply forms part
of the moment. The very notion of 'intrusive' thought implies an egoic self that
seeks to control what is occurring in consciousness (Brown et aI., 2007).
However, in the mindfully observant state the ego is in abeyance so there is
no one to intrude upon. In this state, thought is just thought (Kostanski &
Hassed, 2008; Segal, Williams & Teasdale, 2002) and its demands for desire
satisfaction and goal fulfilment need not be reflexive (Brown et aI., 2007).
Essentially, patients learn to regard thoughts as simple 'events of the mind'
that pass like clouds in the sky, instead of viewing thoughts as accurate
reflections of reality that must be believed or to which a personal meaning
must be attached (Claessens, 2009). Consequentially, when mindful
awareness begins to predominate, ego-driven thought begins to lose its hold
on the conscious mind (Brown et aI., 2007).
Kamilar (2002) adds that through mindfulness practice individuals begin to
become familiar with their habitual patterns of thinking, feeling and behaving.
This practice slows down the mind so that one can see that there are naturally
occurring gaps in thought streams. The realisation emerges that thought
processes are not problematic. Consequentially, a greater sense of autonomy
arises from mindfulness practice (Kostanski & Hassed, 2008). This emerges
not so much from a need to control thoughts, sensations and emotions but
rather from the experience of not having to be controlled by them.
The argument and "explanation presented above was proposed by Brown et
al. (2007) and Kamilar (2002) and gives credence to Tac6n and McComb's
(2009) conclusion that mindfulness provides a means of self-monitoring and
self-regulating arousal. As a result, practitioner and patient are equally
engaged in the intervention and both share in a truly participatory,
biopsychosocially-oriented medicine, where bi-directional healing takes place
(Krasner, 2004).
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Brown and Ryan (2003) conducted a study that found that the enhancement
of mindfulness predicts declines in both mood disturbance and stress, over
and above the effects of changes in physical symptoms. Hamilton, Kitzman
and Guyotte (2006) suggest that the observation of emotion during
mindfulness meditation practice may enhance the practitioner's familiarity with
his/her emotional repertoire and increase tolerance of negative emotions. This
indirectly reduces the magnitude and duration of unpleasant emotions. The
inverse relationship between mindfulness and mood disturbance provides a
possible explanation for the success of Dialectic Behaviour Therapy (DBT), a
mindfulness-based therapy, in the treatment of borderline personality disorder
(Linehan, 1993a). Baer (2003) suggests that individuals may be more likely to
use a range of coping skills if they are more self-aware. Thus, self-awareness
cultivates self-management, which is facilitated by present-moment
awareness produced through mindfulness meditation. Kabat-Zinn et al. (1998)
state that experienced meditation practitioners report that they benefit from
being able to separate physical sensations from affect and cognition.
Mindfulness skills have been embedded in several interventions that are now
widely available in medical and mental heath settings. The most frequently
used method of mindfulness training is the Mindfulness-Based Stress
Reduction (MBSR) program (Baer, 2003), formerly known as the Stress
Reduction and Relaxation Program (SR-RP) (Kabat-Zinn, 1982). A meta-
analysis of studies testing the clinical effectiveness of MBSR found a
significant effect size of d = 0.5 (Grossman, Schmidt, Niemann & Walach,
2004). A contemporary list of mindfulness-based training and therapy is
outlined in Table 3.2.
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Table 3.2Mindfulness-Based Training and Therapies
MINDFULNESS-BASED TRAINING AND THERAPIES
_._.........,...,,_.--,..,.-._"" ~cro~:T Developer(s)Training / Therapy
Mindfulness-Based Stress Reduction MBSR Kabat-Zinn (1982)
Mindfulness-Based Cognitive Therapy MBCT Segal, Williams &
_I~~~~~!ft(gQJ!?t__
Acceptance and Commitment Therapy ACT Hayes, Strosahl &
w.~~g!L(!99.~L~_._
Dialectical Behaviour Therapy DBT Linehan (1993a)
Mindfulness-Based Eating Awareness -MB-EAT Baer (2006)
Tralnlr:!Q
-Mindfulness/Acceptance-based treatments Roemer & Orsillo
forGeneralised Anxie!y Disorder (2002)
Mindfulness-based therapy for Obsessive- Schwartz (1996)
Compulsive Disorder
Dialectical Behaviour Therapy for Binge Teich, Agras &
EatinQ Disorder Linehan (2001)
Relapse Prevention for Substance Abuse RP Marlatt &Gordon
(1985)
Lau et aJ. (2006) conclude that the goal of mindfulness in clinical settings Is
twofold:
I. To Increase insight regarding how automatic, habitual patterns of over-
Identification and cognitive reactivity to sensations, thoughts and
emotions Increase stress and emotional distress; and
II. To reduce the vulnerability to these mind states, thereby producing
lasting Improvements Inemotional well-being.
The achievement of these goals has resulted In numerous salutogenlc
outcomes. According to Greeson (2009) the mindfulness-based training
programs mentioned above can effectively treat:
c Anxiety disorders (MBSR and ACn;
c Recurrent major depression (MBCn;
c Chronic pain (MBSR and ACn;
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o Borderline personality disorder (DBT); and
c Binge eating disorder (MB-EAT).
Other serious mental and physiological health conditions that have been
treated using mindfulness-based Interventions include:
c Anger andcancer (Speca, Carlson, Goodey & Angen, 2000);
c Substance use (Linehan et aI., 1999);
o Parasuicldal behaviour (Linehan, Armstrong, Suarez, Allmon & Heard,
1991 );
c Psychosis (Chadwick, Taylor & Abba, 2005); and
c Child behaviour problems (Dumas, 2005).
Robinson, Mathews and Witek-Janusek (2003) found evidence that MBSR
may produce beneficial effects on the Immune system and Human
Immunodeficiency Virus (HIV). Kingston, Dooley, Bates, Lawlor and Malone
(2007) found support for their hypothesis that residual depressive symptoms
are decreased during an MBCT program, and that clinical gains are
maintained at follow up. Although MBSR and ACT were Initially targeted at
Individuals with physical and psychiatric issues, they are now also applied to
healthy (i.e. non-psychiatric) stressed populatlons (Brown et aI., 2007).
Hayes et al. (2004) state that ACT has been shown to be effective in reducing
burnout In substance abuse counsellors. ACT has also shown some success
In the treatment of schizophrenia (Bach & Hayes, 2002), smoking cessation
(Gifford, 2002) and workplace stress (Bond & Bruce, 2000). Two well-
conducted randomlsed clinical trials have shown that MBCT is effective In
reducing depression relapse rates In participants with a history of three or
more depressive episodes (Ma & Teasdale, 2004; Teasdale et al., 2000).
There Is also increasing scientific evidence to support the therapeutic effect of
mindfulness meditation training on stress-related medical conditions, Including
psoriasis (Kabat-Zlnn et at, 1998), fibromyalgla (Kaplan, Goldenberg &
Galvin-Nadeau, 1993) and tension headaches (Sharma, Kumaraiah, Mlshra &
Balodhl, 1990). Mindfulness has also been found to be related to increases In
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competence, flexibility, use of information, memory, creativity, positive affect,
increase in health and longevity. Mindfulness has also been associated with
decreases in aging-associated complaints, accidents, human error and stress
(Alexander, Langer, Newman, Chandler & Davies, 1989; Langer, 1989;
Langer, 2000; Langer & Moldoveanu, 2000). Langer (1989) proposes that
mindfulness is an enabling state in. which individuals feel more in control of
their lives. In empirical studies trait mindfulness has been associated with
lower negative affect including fewer depressive symptoms, lower anxiety and
stress (Brown & Ryan, 2003; Carlson & Brown, 2005). It is also associated
with higher levels of subjective well-being (lower negative affect, higher
positive affect and satisfaction with life).
Using the Mindful Attention Awareness Scale (MAAS), a measure of the
absence of automated, mindless behaviour, Brown and Ryan (2003) found
that mindfulness was negatively correlated with anxiety, hostility, depression,
self-consciousness and impulsivity. Brown and Ryan (2003) further found that
mindfulness was positively correlated with measures of eudaimonic well-
being, such as feelings· of autonomy, competence, self-actualisation, vitality
and positive relations with others, in both undergraduate and community
samples. The results of two studies suggest that mindfulness may also play
an influential role in romantic relationship well-being (Barnes, Brown,
Krusemark, Campbell & Rogge, 2007). In general, the literature seems to
suggest that by enhancing trait mindfulness or creating state mindfulness and'
. .
generalising it until it becomes a trait, the mindfulness meditation practitioner
can potentially access all these salutogenic benefits.
, . ,
Although it is similar to cognitive therapies, mindfulness meditation has the
advantage of being taught to a heterogeneous patient population and
preventing the onset of psychopathology that may result with new medical
diagnoses (Kitzman & Guyotte, 2006). Grossmanet al. (2004) observe that
many of the published studies remain critically unevaluated and may be of
questionable scientific rigour or too limited in scope to confirm such claims.
Nevertheless, in her analysis of 21 primary studies of mindfulness training
conducted up until 2003, Baer (2003) found an encouraging mean effect size
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(0.59) reported across these studies. Despite numerous limitations in scientific
studies on mindfulness; confidence in mindfulness' therapeutic value is
secure. Martin (1997) argues that mindfulness is a common factor and key
ingredient of effective psychotherapy. Baer (2003) states that in the current
empirical literature, clinical interventions based on training in mindfulness
skills are described with increasing frequency and their popularity appears to
be growing rapidly. A case in point is that MBCT is now recommended as a
treatment for recurrent depression in the United Kingdom's National Institute
for Clinical Excellence (NICE) guidelines (NICE, 2004).
3.6 Conclusion
Theorists from various schools of personality and psychotherapy have
discussed the importance of observant, open awareness and attention in the
optimisation of self-regulation and well-being (Martin, 1997). Mindfulness may
play a role in disengaging individuals from automatic thoughts, habits and
unhealthy behaviour patterns. It could thus play a key role in fostering
informed and self-endorsed behavioural regulation, which has long been
associated with well-belnq enhancement (Ryan & Deci, 2000).
Mindfulness has become embedded in mainstream health care as an effective
. clinical intervention. Kabat-Zinn's (2003) list of settings in which mindfulness
training is offered confirms this statement. In addition, Grossman et al. (2004)
provide a meta-analytic review of all published and unpublished investigations
purporting health-related benefits for MBSR. The authors' findings suggest
that MBSR is a useful intervention for a broad range of chronic disorders and
problems. The authors' state: I
In fact, the consistent and relatively strong level of effect sizes
across very different types of sample indicates that
mindfulness training mightenhance general features of coping
with distress and disability in everyday life, as well as under
more extraordinary conditions of serious disorder or stress (p.
39).
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In light of the discussion concerning mindfulness contained In thischapter it is
reasonable to assume that mindfulness has an inverse relationship with
burnout. This leads logically to the conclusion that if mindfulness can treat
maladies associated with stress, which is a precursor to burnout (as
discussed In chapter 2), then mindfulness can potentially treat occupational
burnout and Its symptoms. To establish the usefulness of mindfulness In the
South African corporate context, certain statistical procedures were
performed. These procedures are discussed In the next chapter.
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CHAPTER 4
RESEARCH METHODOLOGY
4.1 Introduction
The previous chapters provided a comprehensive literature review of the
constructs relevant to this study. The current chapter discusses the research
methodology that was employed to investigate these constructs.
4.2 Research Alms
Ganster and Schaubroeck (1991) argue that burnout is a type of stress.
Specifically, they view burnout as a chronic affective response pattern to
stressful work conditions that feature high levels of interpersonal contact. In
the context of the current research this implies that, if burnout is a type of
stress and mindfulness has been proven to reduce stress among other
psychoiogical rnaladies.jhen there may be a correlation between burnout and
mindfulness. There is currently very little research on the relationship between
mindfulness and burnout. Following the literature review, the aims of the study
were:
CJ To explore the extent of burnout among employees in a South African
corporate organisation; and
CJ To examine the relationship between burnout and mindfulness in the
same population. In order to attain these aims, the following
hypotheses were set:
Ho: There is no relationship between mindfulness and burnout among
employees in a South African corporate organisation.
H1: There is a statistically significant relationship between mindfulness and
burnout among employees in a South Africancorporate organisation.
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No South African Study has previously explored the usefulness of the
Oldenburg Burnout Inventory (OlBI) as a Burnout inventory. In addition, no
studies have explored the usefulness of Mindfulness Inventories, or the
Mindful Attention Awareness Scale (MAAS) in particular, within the South
African Context. This study therefore also aimed to explore the reliability of
the OlBI and the MAAS within a South African context.
4.3 Research Strategy
A research strategy is a general approach to research determined by the kind
of question that the research study hopes to answer (Gravetter & Forzano,
2006). The research strategy for this study involved the use of correlational
. research. In correlational research two separate variables are measured and
recorded for each individual. The measurements are then reviewed to identify
any patterns of relationship that exist between the two variables. If a
relationship is found, the strength of the relationship is then measured. "The
purpose of a correlational study is to establish that a relationship exists
between variables and to describe the nature of the relationship" (Gravetter &
Forzano, 2006, p. 308). Correlational research is used to assess behaviour as
it occurs in people's everyday lives. However, correlational research cannot
be used to identify' causal relationships between variables. Additionally,
because. correlational research only measures a limited number of variables, it
is always possible that neither of the variables caused the other and that
some other variable caused the observed variables to be correlated. In sum,
"correlational research is limited to demonstrating relationships between or
among variables or to making predictions of future events, but it cannot tell us
why those variables are related" (Stangor, 1998, p.14).
4.4 Sampling technique
A systematic random sampling technique was used to access the research
sample. Systematic random sampling is a type of probability sampling that
involves obtaining a sample by selecting every nth participant from a list
containing the total population (Gravetter & Forzano, 2006). The starting point
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for this type of sampling must be random. Systematic random sampling was a
viable sampling option as the organisation under investigation provided a
complete list of their employees. This method of probability sampling ensures
a high degree of representativeness (Gravetter & Forzano, 2006).
4.4.1 Sampling process
The banking industry is a prime example of a modern corporate work
environment. Previous chapters suggested that the problem of occupational
stress leading to burnout is endemic to modern corporate environments. The
banking industry is therefore likely to be vulnerable to burnout. The current
global crisis in international banking, poor corporate governance, white-collar
crime and the worldwide retrenchments of bank employees has placed
considerable pressure on banking environments. Individuals that remain
employed in the banking industry are burdened with the added workload of
staff that were retrenched. Against this backdrop it was felt that a bank would
be an appropriate organisational environment in which to study the constructs
of burnout and mindfulness. Due to easy accessibility, a bank in
Johannesburg was identified as the ideal place from which to obtain a
sampling frame. Once permission to conduct the study had been obtained
from the relevant structures and individuals, a meeting took place with the
Human Resources (HR) department. Following this meeting a complete
numbered list of all employees currently employed by the bank was obtained.
The total number of individuals in the sample frame equalled 3577 (N = 3577).
A sample size of 400 was considered adequate. This sample size was
considered adequate to generalise the results of the present study to the
sample frame.
Systematic random sampling was employed to select a sample of 400.
Employee number 5 was chosen as the starting point ~sing random selection.
Thereafter, every 14th name on the employee list was chosen until the
required sample size was reached. Employees in executive positions were
excluded due to their demanding schedules. The following inclusion criteria
guided the selection of participants:
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o Participants were in the employ of the bank at the time of testing;
o Participation was completely voluntarily and every respondent had to
sign a consent form to this effect (see Appendix A); and
c Participants had to beover 18 years of age.
After the sample was obtained, the list of participants' names was emailed to
the bank's HRdepartment. An invitation from the researcher to theemployees
inviting them to participate (Appendix B) accompanied this list. The HR
department then emailed the researcher's invitation to each of the selected
employees together with a statement ratifying the research and the
organisation's own Invitation toemployees to participate. The employees were
emailed in groups of approximately twenty. A generic email was sent that
, requested employees to volunteer participation at a particular date, time and
venue. The employees then responded by means of a reply email confirming
or declining participation. Employees that volunteered their participation were
allocated to a boardroom at the bank In groups of approximately twenty.
Employees were then handed a hardcopy of the questionnaires and consent
form, which they then completed. Questionnaires and consent forms were
collected oncompletion fordata processing.
4.4.2 Realised sample
The sample eventually included 210 participants. This small sample was the
result of a poorresponse rate. Due to time constraints the decision was taken
to use this sample. Although this was not ideal the sample size was sufficient
to conduct reliability measures on the measuring instruments. One participant
aired reservations about participation subsequent to completion and
submission of the questionnaire. In the Interests of good ethical practice the
participant's completed questionnaire was consequentially set aside. Two
other completed questionnaires were unsuitable fordata processing and were
also set aside. The final sample of 207 was hence used to conduct the
analyses of the data. The following subsections provide Information
concerning thecharacteristics of the realised sample.
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4.4.2.1 Age of the realised sample
Figure 4.1 illustrates the participants' age distribution .
Figure 4.1 Distribution of Age of Participants
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The majority of participants were in the 31 to 35-age range (21.5%). Over half
of the sample was less than 36 years of age (50.7%) . Four participants did not
report their age.
4.4.2.2 Gender of the realised sample
The participants' gender distribution is illustrated in Figure 4.2.
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Figure 4.2 Distribution of Gender of Participants
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Close to two-thirds (60.3%) of the realised sample of 209 participants were
female (n=126). Just over one-third (39.7%) of the participants were male
(n=83).
4.4.2.3 Race of the realised sample
The participants ' race distribution is detailed in Table 4.1. The table shows
that the study used a multi-racial sample.
Table 4.1 Frequency distribution of Race of Participants
Race Frequency Percentage CumulativePercentage
African 67 32.1 32.1
Asian 6 2.9 34.9
Coloured 14 6.7 41.6
Indian 26 12.4 54.1
White 96 45.9 100.0
TOTAL 209 100.0
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Table 4.1 shows that that most individuals in the sample were either white or
African. Although the sample is not totally racially representative. it is
indicative of the multi-raclal South African population.
4.4.2.4 Current marital status of the realised sample
The distribution of the marital status of participants is detailed in Table 4.2.
Table 4.2 Frequency distribution of Current Marital Status of Participants
Current Marital Frequency Percentage CumulativeStatus Percentage
-,
Married 108 51.7 51.7
Single 68 32.5 84.2
Separated 1 0.5 84.7
Divorced 17 8.1 92.8
Living with 15 7.2 100.0
someone
TOTAL 209 100.0
Table 4.2 indicates that the majority (51.7%) of the participants were married,
whilst the remainder were single, separated or divorced.
4.4.2.5 The highest educational/academic qualification of the realised sample
The distribution of the highest educational/academic qualification obtained by
individual participants is detailed in Table 4.3.
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Table 4.3 Frequency distribution of the Highest Educational!Academic
Qualification of Participants
Highest Educational!
Academic Frequency Percentage CumulativeQualification of Percentage
Participants
Some secondary 42 20.1 20.5
school
Certificate 22 10.5 31.2
Diploma 32 15.3 46.8
Degree 65 31.1 78.5
Postgraduate 44 21.1 100.0
Subtotal 205 98.1
Missing Value 4 1.9
TOTAL 209 100.0
Table 4.3 shows that the realised sample is largely well educated with almost
a third (31.1%) having a degree and just over a fifth (21.1%) having a
postgraduate degree. Four participants did' not report their educational
qualifications.
4.4.2.6"Years in employment with current employer of the realised sample
The distribution of the number of years participants were employed by the
current employer (l.e, the organisation under study) is detailed in Table 4.4.
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Table 4.4 Frequency distribution of Participants' Years In Employment
with Current Employer
Years in CumulativeEmployment with Frequency Percentage PercentageCurrent Employer
0-1 31 14.8 14.9
2-5 71 34.0 49.0
6-10 59 28.2 77.4
11 -15 16 7.7 85.1
16-20 17 8.1 93.3
21 + 14 6.7 100.0
Subtotal 208 99.5
Missing Value 1 0.5
TOTAL 209 100.0
Most of the participants reported that they were in employment with their
current employer for up to 10 years (77.4%). Only 22.5% of participants had
worked at the bank for 11 years or more. One participant did not report how
many years he/she had been employed by the bank.
4.4.2.7 Years in current position of the realised sample
The distribution of the number of years participants were employed in their
current position is detailed in Table 4.5.
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Table 4.5 Frequency distribution of Participants' Years in Current
Position
Years in Current Frequency Percentage CumulativePercentagePosition
0-1 63 30.1 30.1
2-5 114 54.5 84.7
6-10 24 11.5 96.2
11 -15 3 1.4 97.6
16-20 3 1.4 99.0
21 + 2 1.0 100.0
Total 209 100.0
Table 4.5 indicates that the majority (54.5%) of participants had been
employed in their current position for between 2 and 5 years. Close to one-
third (30.1%) of the participants had been employed in their current position
for less than 1 year. Only 11.5% of participants had been employed in their
current position for between 6 and 10 years.
4.4.2.8 Current job levelot the realised sample
The distribution of the level of the current positions held by the participants is
detailed in Table 4.6.
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Table 4.6 Current Job Level of Participants
Current Job Level of Frequency Percentage Cumulative
Participants Percentage
Clerk 47 22.5 24.4
Supervisor 3 1.4 25.9
Junior manager 46 22.0 49.7
Middle manager 54 25.8 77.7
Senior manager 42 20.1 99.5
Director 1 0.5 100.0
Subtotal 193 92.3
Missing Value 16 7.7
TOTAL 209 100.0
Table 4.6 indicates that almost half the realised sample (45.9%) was
employed in a junior management post or lower. 20.1 % of participants held a
position at senior management level. Sixteen participants did not report their
current job level.
4.5 Data collection process
Employees who volunteered to participate in the study were given a consent
form and a questionnaire pack to complete. The questionnaire pack included
the following:
a Biographical Questionnaire;
a Overall Job Satisfaction scale;
a Social Support scale;
a Mindful Attention Awareness Scale (MAAS); and the
a Oldenburg Burnout Inventory (OLBI).
These measuring instruments are discussed below.
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4.6 Measuring Instruments
4.6.1 Biographical Questionnaire
The biographical questionnaire was designed to obtain pertinent personal
information concerning the participants. This information served to identify
features specific to the realised sample. For example, respondents with
considerable meditation training and/or experience can be expected to score
high on mindfulness. The biographical questionnaire elicited the following
information: age, race, religion, gender, marital status, number of children,
highest level of education, duration of employment with current employer, time
served in current position, current job level, economic status, general job
satisfaction, perceived social support, mental health problems, therapeutic
support and meditation training. A copy of the biographical questionnaire is
included as Appendix C.
4.6.2 Overall Job Satisfaction
The Overall Job Satisfaction scale, which consists of only three items, was
embedded in the biographical questionnaire in an effort to conserve paper,
time and cost. A copy of the Overall Job Satisfaction measure is included as
Appendix D.
This scale was originally developed by Cammann, Fichman, Jenkins and
Klesh (1983) as part of the Michigan Organizational Assessment
Questionnaire (OAQ). It uses three items to describe an employee's
subjective response to working in her/his job and organisation. The scale
provides a global indication of worker satisfaction with a job.
Responses on the Overall Job Satisfaction questionnaire are obtained using a
7-point Likert type scale where 1 = strongly agree, 2 =disagree, 3 =slightly
disagree, 4 = neither agree nor disagree, 5 = slightly agree, 6 = agree and 7 =
strongly agree. Items denoted with (R) are reverse scored.
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Fields (2002) reported coefficient alpha values for this scale that range from
0.67 to 0.95. Job satisfaction correlated positively with positive affectivity, job
involvement, distribution of risk exposure in the workplace, the economic
value placed on health and safety, organisational commitment, job
involvement, job focus and work complexity. Job satisfaction correlated
negatively with employees' off-job focus, perceived danger, perceived risk,
task distractions and intent to leave (Siegall & McDonald, 1995).
In order to determine if the Overall Job Satisfaction scale yielded reliable
results for this study, Cronbach's alpha coefficient was determined. The data
obtained from the realised sample was used for calculation purposes. The
results are indicated in Table 4.7.
Table 4.7 Reliability Coefficient for the Overall Job Satisfaction scale
Cronbach's Alpha Sample Size (n) N of Items
0.732 206 3
The reliability coefficient is relatively high and indicates that the instrument
has good internal consistency. The instrument was thus suitable for use in the
South African context and yielded reliable results in the present study.
4.6.3 Social Support
The Social Support scale was also embedded in the biographical
•
questionnaire as it only consists of four items. Once again stationery, time and
cost were conserved. The Social Support scale is included in Appendix E.
This scale, developed by Caplan, Cobb, French, Van Harrison and Pinneau
(1980), consists of items that describe the support an employee perceives is
available from his/her co-workers, supervisor, spouse and family/friends. It
describes the extent to which these three sources go out of their way to help
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an employee, are easy to talk to, can be relied on when things get tough and
are willing to listen to an employee's personal problems. The types of support
have been characterised as emotional (easy to talk to and willing to listen to
personal problems) and instrumental (make things easier and can be relied
on). This measure has been Widely used and remains one of the most
established scales usedto measure work social support (Lim, 1996)
Responses on the Social Support scale are obtained on a 5-polnt Likert-type
scale where 4 • very much, 3 • somewhat, 2 • a little, 1 • not at all and 0 •
don'thave anysuch person.
Researchers using the Social Support scale have reported coefficient alpha
values for the supervisor support subscale that range from 0.86 to 0.91 (Lee &
Ashforth, 1993; Repeti &Cosmas, 1991) and coefficient alpha values for co-
worker support that equal 0.79 (Repetl & Cosmas, 1991). Repeti and Cosmas
(1991) found that supervisor and co-worker support correlated positively with
overall job satisfaction and work group cohesiveness. Lim (1996) found that
work-based support (supervisor and co-worker support) correlated negatively
with job insecurity, job dissatisfaction and noncompliant jobbehaviours.
In order to determine if the Social Support scale yielded reliable results,
Cronbach's alpha coefficient was determined. The data obtained from the
realised sample was used during the analysis. The results are Illustrated In
Table 4.8.
Table 4.8 Reliability Coefficient for the Social Support scale
Cronbach's Alpha Sample Size (n) N of Items
0.809 204 12
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The reliability coefficient is high and indicates that the Social Support scale
has good internal consistency. The instrument was thus suitable for use in the
South African context and yielded reliable results in the present study.
4.6.4 Mindful Attention Awareness Scale (MAAS)
In response to the rapid development of mindfulness-based treatments,
researchers (Dimidjian & Linehan, 2003; Roemer & Orsillo, 2003) called for
the development of psychometric assessments to measure mindfulness.
Recent literature includes several newly developed self-report measures that
assess a general tendency to be mindful in daily life. The measures are:
[J The Freiburg Mindfulness Inventory (FMI; Suchheld, Grossman &
Walach, 2001);
~ ,
[J The Mindful Attention Awareness Scale (MAAS; Brown & Ryan, 2003);
[J The Kentucky Inventory of Mindfulness Skills (KIMS; Baer, Smith &
Allen, 2004);
[J The Mindfulness Questionnaire (MQ; Chadwick, Hember, Mead, Lilley
& Dagnan, 2005);
[J The Five Facet Mindfulness Questionnaire (FFMQ; Baer, Smith,
Hopkins, Krietemeyer &Toney, 2006);
[J The Toronto Mindfulness Scale (TMS; Lau et aI., 2006);
[J The Cognitive and Affective Mindfulness Scale-Revised (CAMS-R;
Feldman, Hayes, Kumar, Greeson & Laurenceau, 2007); and
[J The Southhampton Mindfulness Questionnaire (SMQ; Chadwick et aI.,
2008).
With the exception of the TMS (Lau et aI., 2006) all of these measures were
originally developed to assess trait mindfulness. The TMS is an assessment
. \
tool that measures state mindfulness. In a study that examined the
psychometric characteristics of five of the mindfulness questionnaires
mentioned above (MAAS, FMI, KIMS, CAMS & MQ) Saer et al. (2006) found
that self-report mindfulness questionnaires have good psychometric
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properties. This finding also provides support for the use of self-report
assessment tools to measure mindfulness.
Brown and Ryan (2003), the developers of the Mindful Attention Awareness
Scale (MAAS), as well as Kabat-Zinn (2003), argue that mindfulness is a
naturally occurring characteristic that shows meaningful variation in non-
clinical and non-meditating samples. The trait MAAS is based on the idea that
mindfulness is a quality inherently present in people. This implies that while
individuals may have the tendency to be mindful, specific levels of
mindfulness can change over time.
The MAAS was designed to measure levels of mindfulness in the general
population. The trait MAAS is in the public domain and special permission is
not required to use it for research or clinical purposes. The trait MAAS has
been validated for use with college students and community adults (a United
States sample of 239 adults ranging in age from 18 to 77; Brown & Ryan,
. ,
2003), and for individuals with cancer (Carlson & Brown, 2005). Since its
creation the MAAS has been utilised in numerous studies (Barnes, Brown,
Krusemark, Campbell s Rogge, 2007; Boatright & Mcintosh, 2008; Cordon &
Finney, 2008; Ghorbani, Watson &Weathington, 2009; McCracken, Gauntlett-
Gilbert & Vowles, 2007; McCracken & Thompson, 2009; O'Loughlin &
Zuckerman, 2008; Schutze, Rees, Preece & SchOtze, 2010; Shapiro, Oman,
Thoresen, Plante & Flinders, 2008). The MAAS is now also available in
various versions and adaptations. These versions and adaptations include a
French adaptation (Jermann et aI., 2009), a Swedish version (Hansen, Lundh,
Homman & Wangby-Lundh, 2009), a Spanish version (Johnson, 2007) and a
Dutch translation (Schroevers, Nyklicek &Topman, 2008).
The MAAS is a 15-item, single factor self-report measure assessing individual
differences in the frequency of mindful states. Participants rate the degree to
which they function without attention to present-moment experience or without
awareness in everyday activities. The MAAS uses a six-point Likert scale
ranging from 1 (almost always) to 6 (almost never). Items inclLide: "I forget a
person's name almost as soon as I've been told it for the first time" and "It
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seems I am 'running on automatic', without much awareness of what I'm
doing". The measure takes 5 minutes or less to complete. To score the scale,
the mean (average) rating across all items is computed. Higher scores reflect
higher levels of dispositional (trait) mindfulness. Scores for this instrument
usually range between 15 and 90.
The MAAS has demonstrated good internal consistency, with alpha
coefficients ranging from 0.82 in an undergraduate sample (n=327) to 0.87 in
a general adult sample (n=239). Test-retest reliability analysis with a sample
of undergraduates revealed average item scores of 3.78 at time one. At time
two, after four weeks, average item scores were 3.77 (t(59) = 0.11). Brown
and Ryan (2003) compared MAAS scores from general adults in the
community to those from members of a community Zen centre as part of their
validity assessment. The authors showed that the practitioners of mindfulness
meditation scored significantly higher than the control group. The number of
years of meditation practice was also positively associated with MAAS scores.
These findings suggest that those practicing meditation report increased
attention to and broader awareness of present experience in everyday
activities as measured by the MAAS.
Despite its relatively recent development, the MAAS has demonstrated good
psychometric properties. The numerous language translations and wide use
in empirical ecientitlc research suggest that the research community has
confidence in the MAAS as a mindfulness assessment tool. The MAAS is,
simple to administer, takes a few minutes to complete and is easy to score.
The MAAS was used to assess mindfulness in this study.
Permission was obtained from the developer to use the MAAS scale. The
MAAS scale is included as appendix F.
To determine how reliably the MAAS can be used in South Africa, the internal
consistency of the MAAS was determined using Cronbach's alpha coefficient.
The results are illustrated in Table 4.9.
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Table 4.9 Reliability Coefficient for the MAAS
Cronbach's Alpha Sample Size (n) N of Items
0.904 203 15
The reliability coefficient is significantly high showing high levels of internal
consistency. Hence, it was concluded that the results yielded by the
instrument would be reliable and the instrument was viewed as suitable for
use in the South African context.
4.6.5 Oldenburg Burnout Inventory (OlBI)
The Maslach Burnout Inventory (MBI) is the most commonly used measure of
burnout. Despite its wide use, researchers have been troubled by some of the
psychometric limitations of the MBI (Halbesleben & Demerouti, 2005).
Demerouti, Bakker, Nachreiner and Schaufeli (2001) point out that all of the
items within the three subscales are phrased in the same direction; the
exhaustion and depersonalisation scales are all worded negatively and the
personal accomplishment scale is worded positively. Demerouti and
Nachreiner (1996) argue that this one-directional wording of items within
subscales might have yielded an artificial clustering of factors due to the
positively and negatively worded scales. Furthermore, the MBI focuses only
on affective components of emotional exhaustion. Numerous researchers
have suggested that the exhaustion component should include other aspects
of exhaustion such as cognitive and physical exhaustion. This might more
broadly capture the experience of exhaustion as a result of chronic work
stress (Halbesleben & Demerouti, 2005).
Halbesleben and Demerouti (2005) suggest that the Oldenburg Burnout
Inventory (OlBI) may be a suitable alternative measure of burnout. The OlBI
was developed to mitigate the potential wording bias of the MBI (Halbesleben
& Buckley, 2004). According to the developers the OlBI measures burnout
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Independent of type of occupation (Demeroutl, Bakker, Vardakou & Kantas,
2003). TheOlBI was originally developed In the German language (Perron &
Hiltz, 2006). According to Demerouti et al. (2003), the OlBI was constructed
and validated in an independent study of 293 German employees from
various occupational fields, Including human service professionals and blue-
collar workers. Exploratory and confirmatory factor analysis has confirmed its
two-dimensional factor structure.
According to Demerouti, Bakker, Nachreiner and Ebbinghaus (2002), the
OlBI consists of two subscales. These subscales are named exhaustion and
disengagement. Exhaustion Is defined as a consequence of Intensive
physical, affective and cognitive strain (I.e. as a long-term consequence of
prolonged exposure to certain job demands). The OlBI features questions
designed to assess cognitive and physical components of exhaustion (e.g.
excessive need for rest) as well as affective components (e.g. feeling
emotionally drained) (Halbesleben & Demeroutl, 2005; Demeroutl et al.,
2003). This marks a significant Improvement of the OlBI over the MBI as It
contains a broader conceptualisation of burnout (Halbesleben & Demeroutl,
2005).
The OlBI defines disengagement as distancing oneself from work and
experiencing negative or cynical attitudes and behaviours towards the work
object, work content or work In general. The disengagement scale refers to
attitudes toward the work task such as describing it as uninteresting, no
longer challenging and even 'disgusting'. Disengagement Includes
devaluation and mechanical execution of work. The OlBI conceives burnout
as being a syndrome of work-related negative experiences, Including feelings
of exhaustion and disengagement from work (Demeroutl et al., 2002).
The exhaustion and disengagement subscales each contain eight Items,
making the OlBI a sixteen-Item questionnaire. The exhaustion subscale Items
are generic and refer to general feelings of emptiness, overtaxing work
overfoad, a strong need for rest and a state of physical exhaustion.
Participants respond on a 4-polnt scale, ranging from 1 (totally disagree) to 4
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(totally agree). The disengagement subscale contains the same response
. categories as the exhaustion subscale. Items 2, 4, 5, 8, 10, 12, 14 and 16
constitute the exhaustion subscale, whilst items 1, 3, 6, 7, 9, 11, 13 and 15
constitute the disengagement subscale.
In addition to factorial and confirmatory factor analysis the developers of the
inventory also established discriminant validity and convergent validity for the
scale. An English version of the OlBI has been validated among an English
speaking population (Halbesleben & Demerouti, 2005). Halbesleben and
Demerouti (2005) report internal consistency values ranging from 0.74 to 0.87
for the English version. Data from 2599 employees across two samples from
the United States was used to determine the internal consistency. These
studies included a generalised sample of working adults and a sample of fire
department employees. Halbesleben and Demerouti (2005) also determined
construct validity and factorial validity for the instrument.
Permission was obtained from the developer to use the scale. The OlBI
measure is included as Appendix G.
To determine how reliably the OlBI can be used in South Africa, Crohbach's
alpha was determined. The results are shown in Table 4.10.
Table 4.10 Reliability Coefficient for the OlBI in the South African
context
Cronbach's Alpha Sample Size (n) N of Items
0.883 206 16
The reliability coefficient is high and indicates that the OlBI has good internal
consistency. Therefore, the instrument was deemed suitable for use in the
South African context. This finding indicates that the results obtained in the
present study are reliable.
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4.7 Statistical Analysis
Descriptive statistics in the form of measures of central tendency (e.g. the
mean and the mode) and frequency distributions were employed to measure
the prevalence of burnout in the sample. Pearson's correlation coefficients
were calculated to test the hypothesised relationship between mindfulness
and burnout. Multiple regression analysis was also conducted to determine
the impact of mindfulness, job satisfaction and social support on burnout.
4.8 Ethical Considerations
Written approval was obtained from the corporate organisation to conduct the
survey. All participants completed a consent form (please see Appendix A),
which was dated and signed with the employee's full name and identification
number. Participants were assured that confidentiality would be strictly
maintained and that there would be no negative consequences resulting from
their participation. In addition, no personal or identifying information will be
disclosed to the organisation under any circumstances. The identifying details
collected were used by the researcher to link the participants with those on
the research sample list. Individuals were also offered the right to refuse to
participate. Participants were given the opportunity to ask any question(s)
pertinent to the research after they had completed the questionnaire. Those
participants that displayed or expressed difficulties with coping were advised
to use the free counsellinq services provided by the organisation. Participants
were informed that the survey results would be made available to them at the
University of Johannesburg. A copy of the dissertation will also be forwarded
to the organisation's human resources department.
4.9 Conclusion
This chapter has provided an overview of the research methodology
employed in this study. It includes a description of the research objectives, the
hypotheses, the research design and sampling techniques used in the present
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study. The next chapter focuses on the process of data analysis and the
results yielded.
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CHAPTER 5
RESULTS
5.1 Introduction
The previous chapter provided an overview of the research methodology
employed in this study. The present chapter reports on the type of statistical
methods that was used to analyse the collected data. In addition, the results
of these statistical analyses will be reported. In order to facilitate easy reading,
the results will be reported In the same order that the alms for the study had
been stated.
Since the measures used for the purposes of the present study consisted of
different numbers of items, a decision was made to standardize the scores
yielded by these measures. Because this was done before any other form of
statistical analyses was performed, a brief overview of the process will be
provided next.
5.2 Standardization of scaled scores
In Chapter 4 (see 4.5), it was Indicated that the following measuring
instruments were used to facilitate the data collection process:
a Overall Job Satisfaction scale;
a Social Support scale;
a Mindful Attention Awareness Scale (MAAS); and the
a Oldenburg Burnout Inventory (OLBI).
As was mentioned previously (see 5.1), each of these Instruments consisted
of a different number of Items. This posed some problems for comparing
results across instruments and the calculation of a multiple regression to
determine which variables contribute significantly to burnout. Since It was
determined that all these instruments were reliable (see 4.6), a decision was
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made to standardize the scores yielded by the different measures.
Standardization took the form of calculating the mean for each measurement
instrument. This standardized mean score were then taken into account
during the computation of basic descriptive statistics, the establishment of
correlation coefficients and performing the multiple regression analysis.
5.3 Results on the prevalenceof burnout
In order to determine whether burnout was prevalent amongst the participants
of the study, basic descriptive statistics were performed and frequency
distributions were constructed. The main reasons for using these techniques
were that it was necessary to determine a) the amount of participants that
experienced burnout and b) the extent to which burnout occurred in the
realised sample.
One of the measuring instruments used to determine the prevalence of
burnout was the biographical questionnaire. Question 14 of the biographical
questionnaire (see Appendix C) assessed the amount of participants
experiencing mood disorders whilst partaking in the study. Research has
shown that sufferers of burnout experience changes in mood states. These
changes in mood states are often similar to symptoms of depression and
emotional instability (Fischer, Kumar & Hatcher, 2007). The question,
however, was formulated in such a way that one could determine if any
occurring mood disturbance could be related to the experience of a chronic
mood disorder, such as major depressive disorder or bipolar mood disorder,
or if it was actually a result of burnout. The results to Question 14 are
.
presented in the form of a frequency distribution in Table 5.1.
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Table 5.1 Frequency distribution for participants' mood disorders
MOOD DISORDERS Frequency Percent Valid CumulativePercent Percent
BipolarlTemporal 1 0.5 0.5 97.1Lobe Epilepsy
Due to surgery 1 0.5 0.5 97.6
Many deaths in 1 0.5 0.5 98.1family
Menopausal 1 0.5 0.5 98.6
Stress from time to 1 0.5 0.5 99.0time
Stress/anxiety 1 0.5 0.5 99.5
Traumatic stress 1 0.5 0.5 100.0
Valid 202 96.7 96.7 96.7
TOTAL 209 100.0 100.0
Question 15 of the biographical questionnaire (see Appendix C) assessed
whether participants received any therapy, counselling or professional help.
Schaufeli and Enzmann (1998) state that skills acquired through
psychotherapy and therapeutic interventions mediate the effects of burnout.
The question thus had a two-fold aim:
I. To determine if participants' need for counselling was related to the
experience of a mood disorder or if it could be related to burnout; and
II. To account tor the fact that any form of professional help could have
mediating effects on participants' scores when assessed for the
occurrence of burnout.
The results obtained on Question 15 are displayed in Table 5.2 as a
frequency distribution.
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Table 5.2 Frequency distribution of participants receiving treatment
TREATMENT Frequency Percent Cumulative Percent
Therapy 8 3.85 3.85
Counseling 1 0.48 4.33
Professional Help 6 2.88 7.21
Not Applicable 193 92.79 100.0
TOTAL 208 100.0
* Missing value = 1
It is possible that some participants, due to fears of stigmatisation, may not
have disclosed their experience of mood disorders or participation in any form
of treatment or counselling. To circumvent this possibility, and because the
measuring instrument was developed to measure burnout, the results
obtained on the OLBI were also analysed (see 4.6). The results of the basic
descriptive statistical analysis are presented in Table 5.3.
Table 5.3 Descriptive statistics for the OLBI
DESCRIPTION OLBI
Sample size 209
Mean 2.27
Std deviation 0.47
Minimum score 1.13
Maximum score 3.63
The maximum mean scale score one can obtain on the aLBI in general is
4.00. The mean scale score for the current sample is 2.27, which is relatively
low in comparison to the general maximum scale of 4.00. As a result of this,
and since mean scores are known to be sensitive to outliers (Gravetter &
Forzano, 2006), further investigation of the OLBI was warranted. During this
investigation, frequency distribution tables were constructed using the OLBl's
two burnout subscales, To simplify interpretation of the results, the four Likert
anchors (strongly agree, agree, disagree and strongly disagree) were
collapsed into two categories (agree and disagree). Before the frequency
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distributions were established, basic descriptive statistics were computed for
_each subscale.
The results with regards to the basic descriptive statistics for the exhaustion
subscale are presented in Table 5.4.
Table 5.4 Descriptive statistics for the Exhaustion subscale of the OLBI
DESCRIPTION EXHAUSTION
Sample size 209
Mean 2.30
Std deviation 0.51
Minimum score 1.00
Maximum score 3.50
. The results with regards to the frequency distribution of the extent to which
participants fall in either the agree/disagree category of the exhaustion
subscale are presented in Table 5.5.
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· Table 5.5 Frequency Distribution of the Extent to which participants
Agreed/Disagreed with the eight Items of the Exhaustion subscale of the
OLBI
EXHAUSTION SUBSCALE OF THE OLBI
Items Agree Disagree Total MissingValue
1 There are days Count 152 56 208when I feel tired 1before I arriveat
work % 73.1% 26.9% 100.0%
2 Afterwork, I tend
to need more time Count 98 110 208
than in the past in 1
orderto relaxand % 47.1% 52.9% 100.0%feel better
3 I can toleratethe
pressure of my Count 185 23 208
workvery well 1
% 88.9% 11.1% 100.0%
4 During my work, I -..\
often feel Count 75 133 208
emotionally 1
drained % 36.1% 63.9% 100.0%
5 Afterworking, I Count 115 93 208haveenough
energy for my 1
leisure activities 0/0 55.3% 44.7% 100.0%
6 After mywork, I Count 86' 122 208usuallyfeel worn
out and weary 1
% 41.3% 58.7% 100.0%
7 Usually, lean Count 190 18 208manage the
amountof my work 1
well 0/0 91.3% 8.7% 100.0%
8 When I work, I Count 153 55 208usuallyfeel
energized 1
% 73.6% 26.4% 100.0%
Table 5.5 indicate that the majority of participants (73.1 %) were tired before
they arrived at work. Almost half (47.1%) of the realised sample reported that
they need more time after work to relax and gain composure. Over one-third
of the participants (36.1 %) reported that they feel emotionally drained whilst
doing their work. Close to half (44.7%) of the participants indicated thatthey
do nothaveenough energy afterwork for leisure activities.
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As was mentioned previously, before the frequency distribution for the
disengagement subscale was constructed, basic descriptive statistical
analysis had been performed on it. The results of this analysis are displayed
in Table 5.6.
Table 5.6 Descriptive statistics for the Disengagement subscale of the
OLBI
DESCRIPTION DISENGAGEMENT
Sample size 209
Mean 2.24
Std deviation 0.54
Minimum score 1.00
Maximum score 3.88
The results with regards to the frequency distribution of the extent to which
participants fall in either the agree/disagree category of the disengagement
subseale are displayed in Table 5.7.
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Table 5.7 Frequency Distribution of the Extent to which participants
Agreed/Disagreed with the eight Items of the Disengagement subscale
of the OlBI
DISENGAGEMENTSUBSCAlE OF THE OlBI
Items Agree Disagree Total MissingValue
1 I always find new Count 161 48 209and interesting 0
aspects in my work % 77.0% 23.0% 100.0%
2 It happens more Countand more often 51 158 209
that I talk aboutmy 0
work in a negative % 24.4% 75.6% 100.0%way
3 Lately, I tend to Count 55 152 207think lessat work
and do my job 2
almost % 26.6% 73.4% 100.0%
mechanicallv
4 I find mywork to Count 162 46 208be a positive
challenge 1
% 77.9% 22.1% 100.0%
5 Overtime, onecan Count 91 117 208become
disconnected from 1
this typeof work % 43.8% 56.3% 100.0%
6 Sometimes I feel Count 49 159sickened by my 208
worktasks 1
% 23.6% 76.4% 100.0%
7 This is the only Count 30 178 208type of work that I
can imagine 1
myselfdoing % 14.4% 85.6% 100.0%
8 I feel moreand Count 157 51 208moreengaged in
my work 1
% 75.5% 24.5% 100.0%
Almost a quarter (24.4%) of the participants reported that they tend to
frequently talk about their work in a negative way. Just over a quarter (26.6%)
of the participants disclosed that they tend to do their job almost mechanically.
Furthermore, close to half (43.8%) of the participants reported that a worker
could become disconnected from the specific type of work that the
participants themselves were doing at the time of testing. About a quarter
(23.6%) of the participants reported feeling sickened by their work tasks.
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However, a majority (85.6%) of the participants reported that the type of work
they do is the only type of work they can imagine themselves doing.
5.4 Results concerning the existence of a relationship between
burnout and mindfulness
After the analyses regarding the prevalence of burnout were completed, the
next step was to determine if a relationship exists between burnout, as
measured by the OlBl, and mindfulness, as measured by the MAAS. Part of
this process involved describing the scores obtained by the realised sample
on both measures. Since the basic descriptive statistics analyses for burnout
had already been conducted (see Table 5.3), all that remained was to
establish results pertaining to the basic descriptive statistics of the MAAS.
5.4.1 Descriptive statistics for the Mindful Attention Awareness Scale
(MAAS)
The results in Table 5.8 illustrate the central tendency, standard deviation and
range obtained on the MAAS by the realised sample.
Table 5.8 Descriptive statistics for the MAAS
DESCRIPTION MAAS
Sample size 209
Mean 4.36
Std deviation 0.89
Minimum score 1.21
Maximum score 6.00
The maximum mean scale score one can obtain on the MAAS in general is
6.00.
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5.4.2 Results for the correlation between mindfulness and burnout
In order to determine the relationship between burnout and mindfulness, the
scores obtained on the OlBI was correlated with the scores on the MAAS.
Before the correlation coefficient was computed, the data was tested for
curvilinearity and a scatter plot was generated. This indicated the presence of
a linear relationship between the scores of the OlBI and the MAAS. As a
result, Pearson's product-moment correlation coefficient was used to measure
the strength of the relationship between burnout and mindfulness. The results
of this correlation are reported in Table 5.9.
Table 5.9 Correlations between the OlBI and the MAAS
** Correlation IS significant at the 0.01 level (2-talled).
-
en
aJ «
...J «0 :a
Pearson Correlation 1 -.543(**)
OlBI Sig. (2-tailed) .000
N 205 205
Pearson Correlation -.543(**) 1
MAAS Sig. (2-tailed) .000
N 205 205
..
In addltlon to establishing the strength of the correlation between mindfulness
and burnout, a multiple regression analysis was deemed necessary to
determine which of the independent variables (mindfulness, job satisfaction
and social support) contributed most significantly to explain the variance in
burnout scores. It was theorised that the analysis would also provide some
indication of the extent to which the significant independent variables
contribute(s) to burnout as dependent variable. Before the multiple regression
analysis was conducted, descriptive statistics were computed for the Overall
Job Satisfaction and Social Support scales.
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5.4.3 Descriptive statistics for the Overall Job Satisfaction scale
The results presented in Table 5.10 illustrate the central tendency, standard
deviation and range obtained by the realised sample on the Overall Job
Satisfaction scale.
Table 5.10 Descriptive statistics of the Overall Job Satisfaction scale
DESCRIPTION OVERALL JOB SATISFACTION
Sample size 206
Mean 5.53
Std deviation 1.13
Minimum score 2.33
Maximum score 7.00
The maximum mean scale score one can obtain on the Overall Job
Satisfaction scale in general is 7.00.
5.4.4 Descriptive statistics for the Social Support scale
The results depicted in Table 5.11 illustrate the central tendency, standard
deviation and range obtained by the realised sample on the Social Support
scale.
Table 5.11 Descriptive statistics of the Social Support scale
DESCRIPTION SOCIAL SUPPORT
Sample size : , 208
Mean 3.24
Std deviation 0.49
Minimum score 1.73
Maximum score 4.00
The maximum mean scale score one can obtain on the Social Support scale
'...,
in general is 5.00.
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5.4.5 Backward multiple regression analysis
Several forms of regression analysis could be used during the computation of
a multiple regression analysis (Pallant, 2007). Because of its simplicity, it was
decided to use a backward multiple regression analysis within the context of
the present study. In a backward multiple regression analysis, all the
independent variables are entered during the first step into the model
equation. In subsequent steps, non-significant variables are removed. This
process continues until no more independent variables are significant (Miles &
Shevlin, 2001).
The independent variables used during the current procedure were the mean
scale scores participants obtained on the MAAS, Overall Job Satisfaction and
the Social Support scales. Aswasstated in 5.3.2, the main aim of the analysis
was to determine which of these independent variables contributed most
significantly to burnout. Preliminary analyses were conducted on the data to
ensure no violation of the assumptions of normality. linearity, multicollinearity
and homoscedasticity. Since all the independent variables entered in step 1
contributed significantly in explaining burnout. no subsequent steps were
needed. These three variables (mindfulness. job satisfaction and social
support) explained 59.3% of the variance in burnout [F(3, 198) = 96.31.
p<0.001]. The Overall Job Satisfaction scale recorded the highest beta value
[beta = -0.472, P < .001]. Second highest was the MAAS [beta = -0.379. P <
.001]. followed bythe Social Support scale [beta = -0.175. P< .001].
Since both job satisfaction and social support contributed significantly to
explaining burnout. a decision was made to determine how these variables
correlated with burnout. Subsequently. Pearson's correlation coefficient was
computed for these scales. The results are presented inTable 5.12.
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Table 5.12 Correlations between the OLBI, MAAS, Overall Job
Satisfaction scale and Social Support scale
co z
0 0 I-., t= ...I a:
-
en
...I 0 c:t 0m c:t ...I c:t (3
...I c:t c:t LL D.0 :5 a: en 0 D.
W ~ en ~> en0 en
Pearson
1 -.543(**) -.636(**) -.502(**)
Correlation
OLBI Sig. (2-tailed) .000 .000 .000
N 205 205 202 204
Pearson
-.543(**) 1 .230(**) .317(**)
Correlation
MAAS Sig. (2-tailed) .000 .001 .000
N 205 205 202 204
Pearson
-.636(**) .230(**) 1 .439(**)
Correlation
OVERALL JOB
SATISFACTION Sig. (2-tailed) .000 .001 .000
N 202 202 202 202
Pearson
-.502(**) .317(**) .439(**) 1
SOCIAL Correlation
SUPPORT Sig. (2-tailed) .000 .000 .000
N 204 204 202 204
** Correlation is significant at the 0.01 level (2-tailed).
5.5 Conclusion
This chapter presented the results of the data obtained when the OlBl,
MAAS, Overall Job Satisfaction and Social Support scales were administered
to the participants of the study. In the following chapter, these results will be
discussed. The limitations of the present study, as well as recommendations
.~ .
for future research will also be addressed.
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CHAPTER 6
DISCUSSION, LIMITATIONS, RECOMMENDATIONS AND CONCLUSION
6.1 Introduction
The central aim of this study was to determine the prevalence of burnout in a
South African corporate organisation. The literature indicated that burnout is a
reality in Europe and North America. Most of the large-scale burnout research
has been conducted in countries in these regions. It was postulated that
burnout might be prevalent in a South African corporate organisation. The
literature further indicated that mindfulness has the potential to ameliorate
some of the symptoms of burnout. It was therefore hypothesised that a
statistically significant relationship between mindfulness and burnout might
exist among employees in a South African corporate organisation. In order to
test this hypothesis the study also had to ascertain the potential usefulness of
a burnout-testing instrument (the OlBI) and a mindfulness-testing instrument
(the MAAS).
Chapter 5 detailed the results of the study. The final chapter provides detailed
explanations of these results. In order to facilitate reading, the interpretation
of results and accompanying discussions are presented in the same order in
which the objectives and hypotheses were formulated. In addition the
limitations of the study are discussed and recommendations regarding future
. ,
studies on burnout within the South African corporate context are made.
6.2 Discussion of the results regarding the prevalence of burnout
The study initially aimed to explore the extent of burnout among employees in
a South African corporate organisation. In order to ascertain the prevalence of
burnout it was necessary to eliminate the possibility that participants' mood
..
disturbances were the result of a chronic mood disorder. Table 5.1 indicated
that less than one percent of the participants suffered from any actual mood
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disorder. This result implies that participants' mood disturbances might be due
to burnout.
Statistical analyses of the OlBI were conducted to determine the prevalence
of burnout in the sample. The descriptive statistics (Table 5.3) indicate that
the mean scale score for burnout was average (M = 2.27). The standard
deviation was 0.47. This could indicate that the realised sample was rather
homogeneous and little variety could be observed with regards to burnout
scores. However, as the banking industry is known for its competitive nature,
it is possible that participants underreported their experience of burnout. To
investigate this further, individual responses were examined and frequency
distributions were established for the two subscales (Exhaustion and
Disengagement) of the OlBI (results are presented in Tables 5.5 & 5.7)
6.2.1 Exhaustion
Schaufeli and Enzmann (1988) identified exhaustion as the "primary
characteristic" of burnout (p. 36). Therefore, the mean scale score for
Exhaustion (2.30) was compared to the mean scale score of the OlBI (2.27).
These scores do not differ significantly. The mean scale score for Exhaustion
is therefore average. However, when the frequency distribution for the
Exhaustion subscale is scrutinized more closely, an interesting trend
emerges.
A close look at Table 5.5 indicates a discrepancy between the scores on
items 1, 2, 4, 5 and 6 and items 3, 7 and 8. On the one hand, a considerable
proportion of the sample indicated that they experienced some forms of
exhaustion. On the other hand, participants indicated that they are able to
manage their workload and actually feel energised while they are working.
The Job Demands-Resources Model (JD-R Model) was used to explain this
discrepancy. As discussed previously, the JD-R Model explains burnout in
terms of the presence of job demands and the absence of job resources.
Within the JD-R model, the presence of job demands (e.g. work pressure) and
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the absence of job resources (e.g. social support) relate to burnout through a
psychological energetic process. In contrast, the presence of job resources is
associated with work engagement through a motivational process (Van den
Broeck, Vansteenkiste, De Witte & Lens, 2008). Job demands refer to the
pace and amount of work, mental load and emotional load. Job resources
consist of three aspects - growth opportunities, organisational support and
advancement (Rothmann & Essenko, 2007). The JD-R model suggests that
chronic job demands such as work overload exhaust employees' mental and
physical resources, which may lead to health problems. In a sample of 156
Dutch nurses Janssen, Schaufeli and Houkes (1999) found that emotional
exhaustion is significantly and strongly associated with work overload.
Research in South Africa has confirmed the relationship between burnout and
job demands (Levert et aI., 2000; Pretorius, 1994). The JD-R model also
states that the presence of job resources such as supervisory support may
serve as a buffer against the impact of job demands. The Exhaustion scores
thus suggest the existence of buffering job resource(s). This suggestion is
supported by studies that have shown that job resources are negatively
related to exhaustion (Bakker, Demerouti, & Verbeke, 2004) and positively
related to work engagement (Bakker, Demerouti & Schaufeli, 2005).
The homogenous nature of the sample could also be responsible for the
discrepancy in the scores. Maslach and Leiter's (1997) research suggests
that, despite common underlying organisational stressors, people react
differently to burnout. Due to the small amount of variation in the-
measurement of burnout in the sample, it was difficult to determine the
prevalence of burnout. The discrepancy in the scores might indicate that
some of the particlpants were exhausted and, as a result, distorted their
responses on the exhaustion subscale. This is a concern that has been raised
in the past when using the JD-R model to investigate burnout in corporate
organisations.
Bakker and Demerouti (2007) conclude that job resources refer to the
physical, psychological, social or organisational characteristics of the job that
~ .
assist in achieving work goals, reducing job demands and stimulating
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personal growth. The researchers conclude that job resources can be
identified at an organisational level, an interpersonal level, a social level and a
task-related level. However, the JDR-model does account for an intrapersonal
level (l.e, a level internal to the individual). This poses a problem as the
intrapersonal level includes personal attributes that the individual brings to the
work context. It is thus difficult to determine a person's own resilience and
vulnerability to exhaustion. The existence of job resources could thus
overshadow the fact that, on an intrapersonal level, the individual has
problems coping with job demands.
The individual and the organisation in which he/she works are not the only
factors that were taken into account when searching for possible reasons for
the discrepant Exhaustion scores. Another possible explanation might be that
more than two-thirds of the participants reported that they are tired before
they arrived at work (see item 1, Table 5.5). Traffic density in Johannesburg is
high, and commuters are compelled to wake up very early. The participants'
response to item 1 suggests that driving to work may be an extraneous
variable and a demand stressor that might impact on participants' level of
exhaustion when they arrive at work. Exhaustion, as defined by the
developers of the OLBI, implies affective, cognitive and physical exhaustion
(Bakker et aI., 2004). The high score on item 1 combined with the relatively
high score on the Overall Job Satisfaction scale (79% of participants reported
overall job satisfaction) suggests that exhaustion might be a function of
commuting to work rather than the participants' work demands.
This discussion suggests that the lowered exhaustion scores might be a
reflection of the participants' daily life experience in a busy metropolis such as
Johannesburg. Johannesburg is known for its fast paced lifestyle and
individuals are expected to display a lot of ambition and strong competitive
drives. Simply working in Johannesburg could be an extraneous variable that
influenced participants' exhaustion scores.
A further possible explanation for the discrepancy in the Exhaustion scores
might relate to the finding that some of the participants were receiving
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professional therapeutic help at the time of the study (see Table 5.2). Therapy
enhances mindfulness and thus has ameliorating effects on burnout (Martin,
1997). This 7%of the sample may therefore have registered lowered levels of
burnout and higher levels of mindfulness due to therapeutic interventions.
Lastly, thepossibility exists that the low Exhaustion scores could be the result
of socially desirable responses. Considering the relatively high scores on Item
1 (73.1% reported feeling tired before arriving at work), item 2 (47.1%
reported needing more time to recuperate after work), Item 4 (36.1 % reported
often feeling emotionally drained whilst working), Item 5 (44.7% reported not
having enough energy for leisure activities) and Item 6 (41.3% reported
feeling worn out after work) It would be reasonable to expect participants to
have difficulty coping with work. However, participants reported that they
tolerate their work pressure (Item 3) very well (88.9%) and that they manago
(91.3%) their workload (item 7). Worldwide unstable economic trends
partnered with volatile job markets might have led participants' to feel
compelled to present an Idealised Image of themselves. This suggests that
participants may have been denying their experience of exhaustion. Cordes
and Dougherty (1993) Indicate that exhaustion Is the first stage of burnout,
therefore If participants are denying the experience of exhaustion then actual
rates of burnout might be higher than Indicated by the burnout scores In this
study.
6.2.2 Disengagement
Freudenberger (1974) describes disengagement as representing anextensive
and Intensive reaction that Involves an emotional, cognitive and behavioral
rejection of the job. Disengagement delineates occupational disillusionment.
Contextually, It refers to distancing oneself from one's work, work objects (e.g.
computers, recipients) or work content (e.g. providing services).
The realised sample's mean scale Exhaustion score (M • 2.30) Is slightly
..
higher than the mean scale score for Disengagement (M • 2.24). This Is not
an unexpected finding because disengagement often occurs In response to
101
exhaustion (Halbesleben & Buckley, 2004). Burnout is a developmental
process (Cordes et al.,· 1997). Therefore, recognising the symptoms of
burnout and understanding its process will enable employees and managers
to effectively adapt to the changing environment. The results of these two
subscales (Exhaustion and Disengagement) therefore suggest that some
participants were fatigued but still motivated in their jobs. It is not known
whether they will be able to sustain this motivation.
According to Golembiewski, Munzenrider and Stevenson (1986), workers
pass through several phases in the development.of burnout. The first phase
involves the experience of low depersonalisation/disengagement and low
levels of exhaustion as employees endeavour to cope with the stresses of the
job. An overall review of the disengagement subscale (see Table 5.7)
indicates that disengagement is relatively low in comparison to engagement.
The high scores on item 1 (77% reported being excited about work), item 4
(77.9% reported finding work to be a positive challenge) and item 8 (75.5%
reported feeling more engaged with work) indicate that participants in the
sample are largely engaged (see Table 5.7). Factors such as job satisfaction,
personal attributes of individual participants and socially desirable responses
could also explain the low disengagement scores. This is due to the negative
correlation between burnout and engagement (Schaufeli & Bakker, 2004).
Furthermore, the JD-R model asserts that job resources are inversely
associated with disengagement (Demerouti et aI., 2001). Therefore, the
presence of job resources among the participants in this sample may be
facilitating the participants' engagement in their work context.
However, an item-by-item analysis of the Disengagement scale (see Table
5.7) revealed a degree of disengagement. About a quarter of the participants
reported often talking negatively about their job (item 2), just over a quarter of
the participants reported doing their job mechanically (item 3), almost half of
the participants reported that one can become disconnected from their type of
job (item 5) and 'about a quarter of the participants reported feeling sickened
by their work tasks (item 6). Leiter and Schaufeli (1996) state that
disengagement is a problem in careers that value and mandate personal
102
sensitivity to service recipients. In the case of the banking industry recipients
are customers who utilise banking services and co-workers who receive
services from departmental structures within the organisation (e.g. Human
Resources Division). leiter (1993) argues that cynicism/disengagement stems
from exhaustion. One of the most commonly cited negative consequences of
burnout is a reduction in job performance (Maslach, 1982), which is of great
significance to corporate organisations.
Although the results of the Exhaustion and Disengagement subscales of the
OlBI appear to be conflicting and make it difficult to reach definite
conclusions, it must be remembered that, as a result of time constraints and
the limited scope of the present study, extraneous variables were not
controlled for. This is of concern as many other variables, such as
demographics, are related to the occurrence of burnout.
Maslach et al, (2001) confirm that, age has an impact on burnout. Their
studies revealed that burnout is higher among younger employees than
among. those over 30 years of age. They also found that marital status
impacts on the occurrence of burnout. Studies found that unmarried
employees (especially men) are more prone to burnout than married
employees. Single employees experience higher burnout levels than divorced
employees (Maslach et al., 2001). Maslach et al. (2001) also note that
individuals with a high level of education report higher levels of burnout than.
less well educated employees.
Time constraints and the llrntted scope of this study prevented the exploration
of biographical data. It is thus strongly recommended that future studies
investigate these variables.
6.3 Discussion of the results pertaining to the relationship between
burnout and mindfulness
This study also aimed to investigate the relationship between burnout and
mindfulness. In orderto achieve this aim, the following hypotheses were set:
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Ho: There is no relationship between mindfulness and burnout among
employees in a South African corporate organisation.
H1: There is a statistically significant relationship between mindfulness and
burnout among employees in a South African corporate organisation.
Before the null hypothesis was tested, descriptive statistics for the Mindful
Attention Awareness Scale (MAAS) were calculated. Since descriptive
statistics had already been computed for the OlBI (see Table 5.3) in order to
measure the prevalence of burnout, it was deemed unnecessary to repeat the
analysis for a second time.
In comparison to the average mean scale score obtained on the OlBI (M =
2.27), the mean scaled score for mindfulness was high (M =4.36). However,
the standard deviation was small (s = 0.89), indicating a homogenous sample
with little variance with regards to mindfulness. The small standard deviation
might be explained by the idea that the state of mindfulness rarely occurs on a
continuous basis (Germer et aI., 2005). People tend to be mindful to one
degree or another. Thesltuatlon in which people find themselves impacts on
the amount of mindfulness displayed (Germer et aI., 2005). Although this
might lead one to belief that mindfulness is of little value when dealing with
burnout, the opposite is actually true. Baer, Smith, Hopkins, Krietemeyer and
Toney (2006) note that several empirical studies have reported the efficacy of
mindfulness-based interventions. In addition, mindfulness-based interventions
have been associated with a reduction in symptoms of stress (and by
implication burnout) across a w!de range of populations.
Pearson product moment correlation coefficients were calculated to test the
hypothesis regarding the existence of a relationship between burnout (as
measured by the OlBl) and mindfulness (as measured by the OlBI and the
MAAS). The results were reported in Table 5.9 and indicate a moderately
significant negative correlation between burnout and mindfulness [r = -0.543,
P <0.01]. As a-result, the null hypothesis was rejected in' favour of the
alternative hypothesis.
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Thus, the present results confirm that mindfulness-based interventions would
assist in the alleviation of burnout (Baer et al., 2006). The results also support
the research findings of Langer et al. (cited in Langer & Moldoveneanu, 2000).
These authors conducted research in a business context and aimed to
investigate the link between meditation and decreased stress. Langer et al.
(cited in Langer & Moldoveneanu, 2000) found that increases in mindfulness
were associated with decreases in burnout. In a study with Motorola involving
managers, engineers and factory workers (n=48), Barrios-Choplin et al.
(1997) found that mindfulness training resulted in significant decreases in
tension, anxiety, nervousness and physical symptoms of stress from pretest
to posttest. Furthermore, another study investigated the effects of teaching
people a mindfulness-based training course to reduce stress. The study found
. that the mindfulness-based training approach could be a potentially cost-
effective method to combat stress and burnout (Gold et al., 2010).
After it was established that mindfulness has an inverse relationship with
burnout and could be used as an intervention to prevent and/or treat the
symptoms of burnout, a backward multiple regression analysis was conducted
to determine which independent variable (represented by the scores on the
MAAS, the Overall Job Satisfaction and the Social Support scales) would
contribute most significantly to burnout as measured by the OlBI. Conducting
this analysis became even more important when it became clear from the'
results that job satisfaction and social support might play tremendous roles in
the occurrence of burnout (see 6.2,6.2.1 & 6.2.2).
The backward multiple regression analysis also aimed to establish the relative
strength of the significant contributor(s) to burnout. The results of the multiple
regression analysis were reported in Table 5.12 and indicate that mindfulness,
job satisfaction and social support all contributed significantly in explaining
burnout. The three variables together explained 59.~% of the variance in
burnout [F(3, 198~ = 96.31, p<0.001]. Job satisfaction was the most significant
contributor to burnout in this study, recording the highest beta value [beta = -
.472, P < .001].
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to determine how these variables correlated with burnout as represented by
the OLBI. Pearson's correlation coefficient was subsequently computed for
these scales. As expected, the results of the analysis (see Table 5.12)
confirmed the results of the backward multiple regression. In addition, an
interesting positive significant correlation between job satisfaction and
mindfulness [r = 0.230, P <0.01] was noted. The Barrios-Choplin et al. (1997)
study mentioned earlier reports similar findings. This study found that
mindfulness training not only resulted in decreased experiences of tension,
anxiety, nervousness and physical symptoms of stress, it also resulted in
significant increases in contentment and job satisfaction. This suggests that
mindfulness promotes job satisfaction. However, studies that focus on the
relationship between mindfulness and job satisfaction are limited. More
research is needed in this regard.
Mindfulness also displayed a significant correlation with social support [r =
0.317, P <0.01]. In fact, 31.7% of the variance in mindfulness in this sample
was due to social support. This suggests that having social support
contributes to being mindful. However, little research has been conducted on
the relationship between mindfulness and social support. Consequentially,
these findings cannot be compared to other research findings. However, the
JD-R model posits that social support is a job resource. It can therefore be
deduced that mindfulness may also be considered a job resource that would
moderate job demands and eventually burnout.
The results of the correlational analysis also showed a moderate significant
correlation between social support and job satisfaction [r = 0.439, p<0.01].
Indications are that social support makes a small contribution to job
satisfaction. Jansen et al. (1996) found that among community nurses (n=804)
social support (Le. peer support) has a positive influence on job satisfaction. A
study on police officers (n=398) found that social support (Le. supervisor
support) was a positive predictor of job satisfaction (Brough & Frame, 2004).
Although these studies support the findings of this study, research regarding
the relationship Retween social support and job satlstactlon in corporate
organisations is uncommon.
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In the spirit of good research, the limitations of the present study will now be
discussed.
6.4 Limitations of the present study
As with all studies, the present study has certain limitations. One limitation of
this study is the small sample size obtained due to the low response rate. The
realised sample constituted less than 10% of the target population and all
results must therefore be interpreted with caution. Future research should
include a larger and more representative sample.
The study is further limited by the Oldenburg Burnout Inventory's (OLBI)
apparent lack of embedded items to identify socially desirable responses.
Faking good responses might be indicative of denial of problematic
characteristics and faking bad responses indicative of malingering. The
results of the Exhaustion and Disengagement subscales hint at the possibility
that participants might have provided socially desirable responses (see 6.2 for
discussion of this issue). It is possible that the participants faked good
responses due to a lack of trust in the researcher, the competitive nature of
the banking industry and fears regarding confidentiality and anonymity.
Finally, this study sampled individuals from a single corporate organisation.
This could have contributed to the lack of variance in the sample and
ultimately have limited the extent to which the findings of the present study'
can be generalised to other contexts.
6.5 Recommendations for future research
A factor that made its presence felt in the present research was the effect of
commuting from home to work. A high percentage of participants reported that
they were tired even before they arrived at work (see item 1 in Table 5.4). As
a result, it is suggested that travel arrangements, time on the roads and the
importance of b~ing punctual should be considered in future research on
exhaustion in particular and burnout in general. Such studies also need to
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determine whether these factors are contributors to burnout or if they should
be treated as extraneous variables impacting negatively on the individual and
contributing to job demands. The JD-R model suggests that when job
demands require high effort they may become stressors and elicit negative
consequences such as burnout (Demerouti et aI., 2001; Schaufeli & Bakker,
2004). In a busy metropolis such as Johannesburg commuting to and from
work daily could have significant ramifications for employees' energy levels,
time, performance, mood and commitment to an organisation.
Another recommendation relates to the use of the OlBI and the MAAS in the
South African context. More research should be conducted on these
instruments. The instruments rendered promising- results in the present study
and therefore large-scale standardization studies should be conducted. Until
these instruments have been properly adapted for local conditions, the use of
the OlBI and the MAAS will be limited to research.
Due to the limited scope of this study, 'categorical variables such as gender,
age and marital status could not be factored into the investigation of burnout.
It is therefore proposed that more research is needed in South Africa on the
impact of these variables on burnout. Future research also needs to be
undertaken to determine whether gender differences are present in the
experience of burnout in the multicultural South African corporate setting.
Such research should also focus on the multiple social roles that women fulfil
in society. It is postulated that as more women enter the labour market, the
unequal division of household labour among couples with traditional values
might contribute towards the experience of exhaustion and facilitate burnout.
.. ~
Researchers who examined division of household labour during the 1970s
and 1980s found that employed women still performed the majority of
household labour (Coltrane, 2000). If future studies could determine the
factors contributing to burnout then burnout prevention could be facilitated
amongst vulnerable groups such as married women and younger employees.
In a multicultural society such as South Africa, ethnicity is the cornerstone of
equity and representation. Few studies have assessed this demographic
variable. It is suggested that future studies in the South African organisational
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context focus on ethnicity. It Is expected that peoplo from ditterent ethnic
backgrounds will have different views on work, different relationships with
their employer, different expectations from employers, different access to
social support structures and difforent job expectations. All these factors may
have a considorable Impact on the occurrence of burnout. Affirmative action
should also be researched as It represents an example of a uniquely South
African organisational challenge, which might contribute to the experience of
burnout.
One difficulty encountered during this study was the apparent scarcity of
research regarding mindfulness. job satisfaction and social support In
corporate organisations. It is therefore suggested that future studios should
focus on the relationship between mlndfulnoss and other job resources such
asJob satisfaction andsocial support Incorporate environments.
The mindfulness literature reviewed Inchapter 3 suggests enormous potential
for the use of mindfulness as a treatment modality for numerous pschc-
physiological problems. Tac6n and McComb (2009) conclude that
mindfulness provides a means of self-monitoring. which provides
opportunities for the Individual to take charge of hlslher own healing. In a
country where public health resources are scarce, mindfulness·based
therapies might be liberating. There Is scant research on this construct In the
South African context. It Is therefore suggested that previous well·constructed
foreign studies be replicated and new research conducted that
accommodates the unique South African multicultural population.
Finally, the results of this study suggest that personal attributes may have
Impacted on the scores obtained. It Is proposed that future resoarch should
Investlgale the possibility of expanding the JD·R model to Include the
Intrapersonal level. this would advance the Integration of the field of
Personology Into the study of occupational Itress. It might also encourage
researchers to consider the personal attributes of the Individual and the
relationship of I~h attributes to the experience of burnout and mindfulness.
In addition. personal attributos could explain why some people experience
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burnout in organisations where others seem to thrive. Focusing on personal
attributes also has the advantage of allowing organisations to learn more
about how their employees react to job demands and perceive social support.
6.6 Conclusion
This study aimed to explore the extent of burnout among employees in a
South African corporate organisation and to examine the relationship between
burnout and mindfulness. It was hypothesised that there is a statistically
significant relationship between mindfulness and burnout among employees
in a South African corporate organisation. The study also aimed to determine
whether the OLBI, as a measure of burnout, and the MAAS, as a measure of
mindfulness, were reliable for use in a South African context. The study found
high reliability coefficients for both the MAAS and the OLBI, providing
evidence that the instruments were suitable 'for use in the South African
context.
The results of this research confirmed that burnout was prevalent in the
organisation. However, the prevalence was not as extensive as expected.
Nevertheless, results indicated that some participants were exhausted. An
unexpected finding was that scores obtained on a Job Satisfaction scale were
the highest contributors to explaining fhe variance that occurred in burnout
scores. The evidence alluded to the presence of job resources that mediated
between job demands and burnout. This provides support for the use of the
JD-R model as a framework for examining the causes of burnout at the
organisational as Well as the individual level.
A key finding of this study was the existence of a significant inverse
correlation between burnout and mindfulness. This suggests that all the
therapeutic benefits of mindfulness training can potentially be accessed to
ameliorate the negative effects of burnout. Realistically, organisations usually
react to the problem of burnout after it has become prevalent. The cost of pre-
~ .
emptively reducing environmental stresses may be prohibitive. It is therefore
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reasonable to rather pre-emptively focus on boosting employee resilience
against burnout by enhancing mindfulness. Although this state of mind
requires training and effort on the partof the individual, it canprovide a means
of self-monitoring, self-regulating arousal and self-insight. In the words of the
great Rumi, a 12th century Persian mystic and Sufi poet (Freke, p. 83):
Let me paint aparable for you.
There is ariver of fresh water
and aworld-consuming fire.
Few desire fire. Most want water.
But some sort oftopsy-turvy game is being played,
because those who immolate themselves in the flames
find themselves floating in cool water,
while those who bathe themselves in the water
re-emerge in the scorching flames.
Very few understand this mystery,
so very few voluntarily choose fire.
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APPENDIX A
Consent Form
PARTICIPANT'S CONSENT FORM
I, , I.D. number:
___________ do hereby give consent to Voluntarily
participate in the research conducted by Husain Ismail for his master's degree
though the University of Johannesburg. I confirm that no personal or
identifying information about myself is to be disclosed to myemployer without
my knowledge and/or without mywritten consent.
SIGNATURE
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DATE
APPENDIX 8
Researcher's Invitation to participants
Dear Participant
I am currently engaged in master's research and am investigating the
relationship between burnout and mindfulness. This research is being done as
part of the course requirements for the degree MA (Psychology), for which I
am registered at the University of Johannesburg (UJ). My research
supervisor is Dr Nicoleen Coetzee.
The purpose of the questionnaire is to investigate the relationship between
burnout and mindfulness. In order to generate data I have developed a
questionnaire containing items on burnout and mindfulness and coping
mechanisms in the workplace. It is hoped that the. results of the research will
be used by employers in having an enhanced understanding of burnout and
will lead to more appropriate solution-focused outcomes. The results of the
research will be used to add to the body of understanding of the prevalence of
burnout and mindfulness with the view to addressing burnout as a
psychological syndrome.
To this end I would greatly appreciate your participation in completing a
questionnaire that will take approximately 10 minutes to complete. Cheryl De
Beer has graciously offered to arrange a room where about twenty volunteer
participants will meet. You will be handed a questionnaire, which mainly
constitutes multiple choices questions and a few questions about yourselves.
A consent form will also be required to be completed and signed. On
completion you may leave and for those with any questions I will be available
for about 10 minutes to field them. However, for those who wish to
communicate their concerns privately my email address is detailed below.
All information is strictly confidential. Your input is invaluable and as there is
no right or wrong answer your honest answer will be appreciated. Please note.
that a report with overall results of the study will be produced and made
available to the bank and to those individuals who wish to view them. This is
an external study and independent of the bank. No individual results will be
produced and no identifying information of participants will be disclosed under
any circumstances.· .
An important note is that all individuals invited to participate in this study have
been randomly selected using rigorous scientific criteria. No individual(s) or
group(s) or department(s) has been targeted. This study is targeting the
organisation as a whole so that a global view of the organisation can be
obtained.
I thank you in advance for your participation in this study.
Yours truly,
Husain Ismail
Clinical Psychology Masters candidate (University of Johannesburg)
Email: analysis@polka.co.za
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APPENDIX C
Biographical Questionnaire
Dear Participant,
The purpose of thequestionnaire is to investigate the relationship between
burnout and mindfulness. All information that you provide is strictly
confidential. Please read the instructions provided and answer all questions
as honestly and clearly as possible as youropinion is important to us. Should
you have anyqueries please contact mevia my email: analysis@polka.co.za.
Thank you for your participation.
DEMOGRAPHIC INFORMATION
Subject # _
Please fill out the following information:
1. Age (please insertan X where appropriate):
Date: _
r 18-25
r 46-50
2. Race:
r 26-30
r 51·55
r 31·35
r 56-60
r 36-40 r 41-45
r African t Asian r Coloured
r Indian r White
Other (please specify) _
3. Religion: _
4. Gender:
rMale r Female
5. Current marital status:
r Married r Single
:0-
r Divorced r Widowed
r Living with someone
r Separated
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6. How many children do you have under your direct care? _
7. Highest educational I academic qualification (please spocify):
Some secondary school (Standard) _
Certiticate _
Oiploma. _
Oegroe-:-- _
Postgraduate _
8. Years In employment with current employer?
r 0·1 r 6·10 r 11·15 r 16·20 r 21+
9. Years Incurrent position?
r 0·1
10. Current job level?
r 6·10 r 11·15 r 16·20 r 21+
r Cieri( r Supervisor r Jli10r manager
r Middle manager r Senior Manager r Director
11. How would you describe your economic status?
r Poor r Lower Middle Class
r Upper Middle Class r Affluent
r Middle Class
12. Using the scale Indicated please answer the three questions below:
1 2 3 4 5 6 7
Strongly Disagree Slightly Neither Slightly Agree Strongly
Disagree Disagree agree Agree Agree
nor
disagree
1. Allin all, I am satisfied with myjob __
2. Ingeneral,-I don't likemyjob
3. In general. I likewortdng here
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13. Using thescale indicated please answer the questions below:
0 1 2 3 4
-_.-
Don't havo Notat All A Littlo Somewhat Vory Much
any such
...~rson
1. How much doos each ot these peoplo go outof tholr way to do things
to make your work lifooaslor foryou?
A. Your Immediate supervisor
B. Othor people at work
C, Your wifo (husband). frionds and rolatlves
2, How easy Is It to talkwith each of tho following poople?
A, Your Immediate supervisor
B. Other people at work _
C. Your wife (husband). friends and rolatlves _
3. How much can each of these people be rollod on whon things got
tough atwork?
A. Your Immediate supervisor (boss)
B. Other people at work
C. Your wife (husband). friends andrelatives
4. Howmuch Is each of the following people willing to listen to your
personal problems?
A. Your Immediate supervisor
B. Other people at work
C. Your wife (husband). friends and relativos
14. Have you suffered from the following In the past five years?
r ADHD r Depression r Anxiety Olsorder(s)
r Arfl Mood Olsordor(s). pleaso spocl~ _
r Not appRcable
15. Are you receiving anyof tho following?
r Therapy
r Not applicable
r COllUlrQ
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r Profenional ho~
16. Have you ever had formal or informal moditation training?
[e.g. meditatlon classes (religious. spiritual orotherwise). yoga. self·help
tapes or books)
rYes
It yes. please elaborate. Please Include the amount Of time spent
meditating (hours per week) pastor current. as well aslength of practice (e.g.
'" have been going to yoga once a week for two hours for the past six
months."): _
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APPENDIX D
Overall Job Satisfaction scale
Using thescale Indicated please answer the three questions below:
1 2 3 4 5 6 7
Strongly Disagree Slightly Neither Slightly Agree Strongly
Disagree Disagree agree Agree Agree
nor
disagree
1. Allin all. I am satisfied with myjob __
2. Ingeneral. I don't like myJob
3. Ingeneral. I like working here
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APPENDIX E
Social Support scale
Using the scale indicated please answer the questions below:
0 1 2 3 4
Don'thave Not at All A Little Somewhat Very Much
anysuch
person
1. How much doeseach of these people go out of their way to do things
to make your work life easier for you?
D. Your immediate supervisor
E. Other people at work
F. Your wife [husband], friends and relatives
2. How easy is it to talk with each of the following people?
A. Your immediate supervisor
B. Other people at work
C. Your wife [husband], friends and relatives
3. How much can each of these people be relied on when things get
tough at work?
A. Your immediate supervisor (boss)
B. Other people at work
C. Your wife [husband], friends and relatives
4. How much is each of the following people willing to listen to your
personal problems?
A. Your immediate supervisor
B. Other people at work
C. Your wife [husband], friends and relatives
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APPENDIX F
Mindful Attention Awareness Scale (MAAS)
Day-to-Day Experiences
Instructions: Below is a collection of statements aboutyour everyday
experience. Using the 1-6scale below, please indicate how frequently or
infrequently you currently have each experience. Please answer according to
what really reflects your experience rather than what you think your
experience should be. Please treateach item separately from everyother
item.
1 2 3 4 5 6
Almost Very Somewhat Somewhat Very Almost
Always Freauently Freauently Infreauently Infreauently Never
1. I could be experiencing some emotion and not be 1 2 3 4 5 6
conscious of it until some time later
2. I breakor spill things because of carelessness, not 1 2 3 4 5 6
oavlno attention, or thinking of sornethlno else
3. I find it difficult to stay focused on what's happening 1 2 3 4 5 6
in the present
4. I tend to walkquicklyto get where I'm going without 1 2 3 4 5 6
payinq attention to what I experience alone the way
5. I tend not to notice feelings of physical tension or 1 2 3 4 5 6
discomfort until they really grab my attention
6. I forget a person's name almost as soon as I've been 1 2 3 4 5 6
told it for the first time
7. It seems I am "running on automatic," without much 1 2 3 4 5 6
awareness of what I'm doino
8. I rush through activities without being really attentive 1 2 3 4 5 6
to them
9. I get so focused on the goal I want to achieve that I 1 2 3 4 5 6
lose touch with what I'm dolnq rloht now to qet there
10. I do jobs or tasks automatically, without being aware 1 2 3 4 5 6
of what I'mdolno
11. I find myself listening to someone with one ear, 1 2 3 4 5 6
doing something else at the same time
12. I drive places on "automatic pilot" and then wonder 1 2 3 4 5 6
why I went there
13. I find myself preoccupied with the future or the past 1 2 3 4 5 6
14. I find myself..doing things without paying attention 1 :2 3 4 5 6
15. I snackwithout being aware that I'm eating 1 2 3 4 5 6
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APPENDIX G
Oldenburg Burnout Inventory (OlBI)
Instructions: Below are statements with which you may agree or disagree.
Using the scale, please indicate the degree of your agreement by selecting
th b th t d lth th t t te num er a corresoon 5 WI e s a emen.
1 2 3 4
Strongly Agree Agree Disagree Strongly
Disagree
1 I always find new and interesting aspects Inmy 1 2 3 4
work
2 There are days when I feel tired before I arrive 1 2 3 4
at work
3 It happens more and more often that I talk 1 2 3 4
about my work Ina necatlve way
4 After work, I tend to need more time than in the 1 2 3 4
past Inorder to relax and feel better
5 I can tolerate the pressure of mywork very 1 2 3 4
well
6 lately, I tend to think less at work and domy 1 2 3 4
lobalmost mechanically
7 I find my work tobe a positive challenge 1 2 3 4
8 During my work, I often feel emotionally 1 2 3 4
drained
9 Over time, one canbecome disconnected from 1 2 3 4
this tvoe of work
10 Afterworking, I have enough energy formy 1 2 3 4
leisure
activities
11 Sometimes I feel sickened bymywork tasks 1 2 3 4
12 After mywork, I usually feel worn out and 1 2 3 4
weary
13 This is the only type ofwork that I can Imagine 1 2 3 4
myself
dolna
14 Usually, I can manage the amount of mywork 1 2 3 4
well
15 I feel more and more engaged Inmywork 1 2 3 4
16 When I work,. I usually feel energized 1 2 3 4
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